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MED	  WEEK	  NOMINATION	  FORM	  

What	  category	  are	  you	  nominating	  this	  business/agency?	  

____  BDI  Construction  Firm  of  the  year           ____  BDI  Leadership  Award  

____  BDI  Minority  Business  Firm  of  the  Year          ____  BDI  Champion  Award  

____  BDI  Legacy  Award  for  Lifetime  Achievement  

  
Business/Agency	  Name	  __________________________________________________________________________________	  

Owner/Contact	  Name	  ___________________________________________________________________________________	  

Telephone	  ___________________________________  E-‐mail	  	  ___________________________________________________  

	  

Nominator	  Business/Agency	  Name	  _______________________________________________________________________	  

Nominator	  Name	  _______________________________________________________________________________________	  

Telephone	  ___________________________________  E-‐mail	  	  ___________________________________________________  

  

Why	  are	  you	  nominating	  this	  business/individual/organization?	  ____________________________________________	   	  

_______________________________________________________________________________________________________  
	  
_______________________________________________________________________________________________________	  

_______________________________________________________________________________________________________  

_______________________________________________________________________________________________________	  

_______________________________________________________________________________________________________	  

_______________________________________________________________________________________________________	  

	  
What	  sets	  this	  business/individual/organization	  apart	  and	  why	  do	  you	  feel	  this	  business/individual/organization	  
deserves	  award	  recognition?	  	   	  
_______________________________________________________________________________________________________  
	  
_______________________________________________________________________________________________________	  

_______________________________________________________________________________________________________	  

_______________________________________________________________________________________________________  
	  
_______________________________________________________________________________________________________	  
	  
_______________________________________________________________________________________________________  



	  
______________________________________________________________________________________________	  

1631 NE Broadway, PMB 714 
Portland, OR 97232 

www.bdiweb.org 

  
	  
_______________________________________________________________________________________________________	  

_______________________________________________________________________________________________________	  

	  

How	  does	  this	  business/individual/organization	  positively	  impact	  our	  local	  community	  and/or	  business	  industry?	  	  
	  
_______________________________________________________________________________________________________	  
	  
_______________________________________________________________________________________________________  
	  
_______________________________________________________________________________________________________	  

_______________________________________________________________________________________________________	  

_______________________________________________________________________________________________________	  

_______________________________________________________________________________________________________	  
	  
_______________________________________________________________________________________________________  
	  
_______________________________________________________________________________________________________	  

_______________________________________________________________________________________________________	  

_______________________________________________________________________________________________________	  
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