LOUDOUN

- DC's Wine Country®-

2016 Visit Loudoun Tourism Awards Entry Form
“Back-of-House Hero” of the Year

Criteria: This award recognizes those professionals who may not interact directly with
visitors but are the heart and soul of our industry; ensuring a seamless
experience.

Nominee

Name:

Title:

Organization:

Supervisor:

1. What makes the nominee a “Back-of-House Hero"? (Going beyond performance
expectations, etc.



2. How long have they been working in the current position?

3. How many years has the employee been with the current business?

Each nominee will be a guest of Visit Loudoun at the Annual Meeting & Tourism Awards
program to be held May 11, 2017, during National Tourism Week, from 11:30am-2pm (One
guest per nomination.)

Please provide the following information for the nominee representative so that we may send
them a letter regarding the event’'s nomination, arrange to receive an appropriate image to
represent the event during the awards presentation, send them an invitation to the Visit
Loudoun Annual Meeting and Tourism Awards Program, and request their RSVP:

Nominee/Nominee Representative Contact Information

QO This address is the nominee’s business address
QO This address is the nominee’s home address.

Name:

Title:

Organization:

Mailing Address:

City: State: Zip:

Phone: Email:

Nominator/Submitter

Nominator Name:

Relationship to nominee:

Title:

Organization:

Address:

City: State: Zip:

Phone: Email:

Signature:

All nominations must be received by 4pm on Wednesday, March 1, 2017.

Please submit nomination form and all supporting documents to the
Dropbox link below.
https://www.dropbox.com/sh/1f0u401erk05]08/AADrXyb57aY53yEWGpP055CbhKa?dI=0



https://www.dropbox.com/sh/1f0u4o1erk05j08/AADrXyb57aY53yEWGp055CbKa?dl=0

If You Do Not Have Dropbox Account, You Will Need To Create One

Please save your nomination form using the format below
“award name”_"nominee name”
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