
South Dublin County Business in the 
Community Awards 2008 

Nomination Form 
 
Category (tick as appropriate) 

 

� Arts & Culture � Youth Work � Community Development 

 
� Sports � Environmental Improvement � Education 

 
Details of Company/Business you are nominating 

Name: _________________________________________________________________ 

Address: _______________________________________________________________ 

_______________________________________________________________________ 

Telephone No. __________________________________________________________ 

Name of contact person in the business: ____________________________________ 

 
Details of your Community Group or Organisation: 
 
Name of group or organisation: ____________________________________________ 

Address: _______________________________________________________________ 

_______________________________________________________________________ 

Contact person: _________________________________________________________ 

Contact telephone no.: ___________________________________________________ 

Contact e-mail: __________________________________________________________ 

 



Details of Support/Assistance received 
 

Please set out below details of the manner in which the organisation/group has been 
assisted by the company (please use additional pages if necessary): 
 
Brief details of your organisation’s activities: 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

Details of project or work supported: 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

Target group of the project: 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

Type of assistance given: 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

Impact of the support on the project: 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 



Other relevant information: 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

Please return completed form on or before Friday 26th September 2008 to: 
 
Mary Grassick 
South Dublin Chamber 
Tallaght Business Centre 
Whitestown Business Park 
Dublin 24 


