[image: image1.png]freightacademy —

An Immersion Program for Public Sector Transportation Professionals COALITION






Nomination Form

Click into the gray shaded area (     ) in each text field to type. The field will expand as you type. 
Click on a checkbox to select it.

	Nominee Information:

	

	Name:
	     
	Title:
	     

	

	Nickname/Name for Badge:
	     

	

	Mailing Address:
	     

	

	City/State:
	     
	Zip Code:
	     

	

	Phone:
	     
	Cell Phone:
	     

	

	E-mail:
	     

	

	Organization:
	     

	

	Type of Organization: 

	
	 FORMCHECKBOX 
 Federal
	 FORMCHECKBOX 
 Local (City, County)
	 FORMCHECKBOX 
 MPO
	

	
	 FORMCHECKBOX 
 State
	 FORMCHECKBOX 
 Other (please specify):
	     

	

	What are your current freight-related responsibilities?  How, specifically, do you hope your experience at the Freight Academy will apply?  
(Your description may be as long as necessary. The field will expand as you type.)

	

	
	     

	

	What are your goals for your participation in the program? 
(Your answer may be as long as necessary. The field will expand as you type.)

	

	
	     

	


	What relevant experience or perspectives do you bring as a participant in the Freight Academy?  For scholarship applicants, please describe how you expect to leverage the experience and bring value to your agency.
(Your answer may be as long as necessary. The field will expand as you type.)

	

	
	     

	

	Please list any freight-related training that you have participated in, or plan to participate in before the Freight Academy (e.g., FHWA Freight Training programs, university-level coursework, etc.).  Note: all participants are encouraged to complete FHWA’s Integrating Freight in the Transportation Planning Process (NHI 139006) course before the program begins.  Instructions for accessing this web-based course are available on the Freight Academy website.
(Your answer may be as long as necessary. The field will expand as you type.)

	

	
	     

	

	

	Supervisor Information:

	

	Supervisor Name:
	     
	Supervisor Phone:
	     

	

	Mailing Address:
	     

	

	City/State:
	     
	Zip Code:
	     

	

	Supervisor E-mail:
	     

	


	Nominating Organization Information (Must be a Federal, state, or metropolitan planning transportation agency)

	

	Organization:
	     

	

	Contact Name:
	     
	Contact Phone:
	     

	

	Contact E-mail:
	     

	

	Program Dates and Fees

	

	Please note the dates and the fees.

	Program Dates:
	April 15 – 20, 2012
	Fees:
	Program Fees (including lodging and accommodations):  $3,500

	
	
	

	

	
	
	
	
	

	Payment Options

	

	How would you like to pay for the program?
	 FORMCHECKBOX 
 I-95 Corridor Coalition Scholarship (See web site for more information)

 FORMCHECKBOX 
 Purchase Order

 FORMCHECKBOX 
 Check 

	All program fees will be due by March 15, 2012.  Payment details will be finalized upon acceptance into the program.  Payments that are not received by due date will result in candidate withdrawal from the program.

	Completed forms should be e-mailed by January 3, 2012 to:  nominations@freightacademy.org
For questions please contact Marygrace Parker at 518-852-4083 or i95mgp@ttlc.net.  



For more information, visit:
www.freightacademy.org
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