
2008 NCRC Award Nomination Form 
 

ALVIRA B. LONG MEMORIAL AWARD NOMINATION 
The Alvira B. Long Memorial Award recognizes a Commissioner who has exhibited outstanding leadership qualities, 
involvement in his/her community and sincere interest in the residents served.  To qualify, Commissioners must have served 
a minimum of 3 years and be nominated by their agency. 
 
Name of Nominee: ________________________________________________________ 
 
Name of Nominating Agency: _______________________________________________ 
 
Contact Name: ___________________________________________________________ 
 
Address: ________________________________________________________________ 
 
City: _________________________________  State: ________________  Zip: ________ 
 
Describe why this person was nominated (use additional page, if needed).  Provide letter(s) of support. 
 
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 

Submit to: 
Sharon Carlson, Vice President, NCRC Member Services 

Belding Housing Commission 
41 Belhaven Street, Belding, MI  44809 

Phone: 616-794-1740   Fax: 616-794-4811 
Email: sharoncarlson@chartermi.net 

 
Applications must be received by March 27, 2008 

 



CHARLES THOMPSON MEMORIAL AWARD FOR DISTINGUISHED SERVICE 
The Charles Thompson Memorial Award for Distinguished Services recognizes an individual who has exhibited outstanding 
leadership qualities, involvement in his/her community and sincere interest in the citizens served. 
 
Name of Nominee: _______________________________________________________ 
 
Name of Nominating Agency: ______________________________________________ 
 
Contact Name: ___________________________________________________________ 
 
Address: ________________________________________________________________ 
 
City: _________________________________  State: ________________  Zip: ________ 
 
Describe why this person was nominated (use additional page, if needed).  Provide letter(s) of support. 
 
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 

Submit to: 
Pati Toops, Iowa Chapter President 

Fort Madison Housing Authority 
1102 48th Street, Fort Madison, IA  52627 
Phone: 319-372-6083   Fax: 319-372-6093 

Email: fortmadisonha@mchsi.com 
 

Applications must be received by March 27, 2008 


