
PART A  Contact Information

2010 Brian Mickelsen
HOUSING HERO AWARDS

Please check all categories in which this nomination should be considered. Complete the 

parts of the form indicated for each category.

Local Initiatives (complete Parts A&B) 
 Superior Sustainable Design (complete Parts A,B&C)
 Innovative Partnerships (complete Parts A&B)

Tribal Initiatives (complete Parts A&B)
Elected Offi  cial Award (complete Parts A&D)
 Arthur Crozier Partner in Housing Arizona   
 (complete Parts A&D)

Nominator (your name):___________________________________________________________

Organization: ______________________________________________________________________

Complete Address: __________________________________________________________________

__________________________________________________________________________________________________

Telephone:   (____)_______________ Fax :   (____)_______________

Emai l  Address :  ____________________________________________________________________ 

Nominee (organization or individual being nominated):__________________________________

Contact Person: ____________________________________________________________________

Complete Address: __________________________________________________________________

__________________________________________________________________________________________________

Telephone:   (____)_______________ Fax :   (____)_______________

Emai l  Address :  _____________________________________________________________________ 

Name of Project or Innovation (if applicable):_____________________________________________________________

Nominations must be postmarked by July 9, 2010
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HOUSING HERO AWARDS                          Page 2

Please attach separate  sheets  to  submit  the information requested.   P lease l imit  attachments 
to  three (3)  pages.

1 .  Descr ipt ion of  Projec t  or  I nnovat ion

2.  What  problem or  oppor tunit y  was  the Projec t/ I nnovat ion designed to  address? 

3 .  Descr ibe the accompl ishments  or  measures  of  success  of  th is  Projec t/ I nnovat ion.

4 .  Why should this  Projec t/ I nnovat ion be considered for  an award? 

5 .  Projec t/ I nnovat ion Star t  Date   

6 .  Projec t/ I nnovat ion Cost

7 .  Funding S ources

8.  Organizat ions  I nvolved

Nominat ions  for  the Super ior  Susta inable  Design categor y  should provide addit ional 
information to  a l low the review panel  to  adequately  assess  the submitta l .   P lease l imit 
attachments  to  ten (10)  pages.   When appropr iate,  these nominat ions  should include:

•  Vic in i t y  map depic t ing locat ion within  the neighborhood and communit y,  ident i fy ing 
features  of  interest .

•  S i te  development  plan depic t ing amenit ies  and landscaping

•  Floor  plans  and elevat ions

•  Photographs of  the proper t y

•  Descr ipt ion of  a l ternat ive  bui ld ing methods and/or  mater ia ls

Signed:  _______________________________________________  Date: _______________________

Nominations must be postmarked by July 9, 2010

Questions should be directed to Cynthia Diggelmann @ 
(602) 771-1016  or cynthia.diggelmann@azhousing.gov

PART B          Project/Innovation

PART C         Superior Sustainable Design Nominations

PART D          Arthur Crozier Partner in Housing Arizona Award

       Elected Official Award 

Expla in  how the contr ibut ions  of  th is  indiv idual  t ruly  make them in  a  categor y  apar t  f rom their 
peers.   Where appropr iate,  p lease refer  to  speci f ic  projec ts,  programs,  or  accompl ishments.   
P lease l imit  your  narrat ive  to  t wo (2)  pages.
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