
2024 ACHANGE Housing Awards of Excellence Nomination 

Individual, Organization, or Business Name 

Address Line 1 

Address Line 2 

City State Zip Code 

Person Submitting Nomination

Title and Relation to Nominee 

Email Address 

Preferred Phone Number 

Submission Date 

Award Category (Check one) 

o Innovation in Housing Design and Development

o Housing Revitalization

o Community Economic Development Partnership

Project Name 

Project Location 

Project Completion Date 

Total Project Cost (Optional) 

Funding Sources (Optional) 



Project Partner's Name (Note: Additional Partners Can Be Listed in the Project Description.) 

Partner's Contact Person

Partner Contact's Email Address

Partner Contact's Preferred Phone Number 

Partner Contact's Title 

Describe Your Project: On the following page, write a description of the project up to one page. Include the 

names and contact information for any project partners, goals, your organization’s role in the project, project 

benefits, description of geographic area affected, core group of people affected, outcomes from the project. 

Return the completed form no later than 5:00 p.m., Wednesday, June 12, by attaching it to an email 

addressed to admin@achange.org.
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