
                                                                                                                      

2015 CURE Entrepreneur of the Year Award
Nomination Form

Nominator's Name: _______________________________________________________

Nominator's email address: _________________________________________________

Nominator's Phone Number: ________________________________________________

Nominator's Address: _____________________________________________________

Name of Nominee: _______________________________________________________

Nominee's Phone Number: _________________________________________________

Nominee's email address: ___________________________________________________

What Descriptors would you use to highlight the accomplishments of your nominee (10 
words):

Addressing each of the criteria listed specifically, why do you recommend this individual 
for the award(500 words)

Thank you for your 2015 CURE Entrepreneur of the Year nomination. Please send your 
completed form to Kelley Gipson by fax: 203-458-8217 or email: 
kgipson@cureconnect.org.
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