Lakes Area Professional Women Employer of the Year Nomination Form

Company Name:
Contact Person: Phone:

1. How many years has the company been in business?

2. How many employees does the company have?

(S

How many women employees does the company have?
4. Number of managers: _ Female ____Male
5. Number of officers or board of directors members: Female Male

6. Is there a carcer path or track allowing for existing employees to be promoted?

7. What educational opportunities are offered for their employees?

8. How does the company utilize creative initiatives that are sensitive to the needs
of women?

9. Does the company support A. Personal leave? Yes/No
Comments:

B. Child care? Yes/No
Comments:

C. Other bencfits that support women?
Comments:

10. In what ways does the company promote or encourage women employees to
become active members of LAPW?

11. What special opportunities are available for all company employces?

12. How does your employer demonstrate their philanthropic support of the
Alexandria area community?



13. Additional supportive data may be attached. Consider including personal
testimony as to why your employer is deserving of this award.



