
 
     

 
 

2012 Mobile CARE Award Nomination/Application 

Contact information for Nominee: Nominated by: (if applicable) 

Name:  Name: 

Organization: Organization: 

Title:  Title: 

Address: Address: 

Phone:   Phone: 

Email:   Email: 

        

Refer to Nomination Guidelines posted at www.cleantransportation.org  
 
Return completed nomination form to Aranzazu Lascurain at: alascur@ncsu.edu or fax to 919 513-4523  
Award Category (mark one-X): 

 Individual 

 Fleet 

 Technology/Fuel Provider 

 Policy/Organization 

 
Instructions: 
Briefly answer the following questions. Answers may be in bulleted or narrative form. If appropriate, you may 
want to reference on-line materials and websites that support nominations and/or attach any relevant 
information to this application (such as photos and letters of support). 
 
1) What was accomplished? What specific actions related to the particular award criteria were undertaken? Be 
creative, a broad range of activities related to alternative fuel, fuel economy , idle reduction or vehicle 
efficiency technologies, best practices and educational efforts are eligible for recognition. Did the 
individual/organization go above and beyond the expected? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



2) How did the individual/organization/business achieve these accomplishments? What steps and challenges 
were undertaken? Set the stage a bit and explain the landscape of the particular accomplishments as they 
relate to reducing mobile emissions and/or advancing alternative fuel and transportation related 
technologies/practices. 
 
 
 
 
 
 
 
 
 
 
 
 
3) What was the impact of this accomplishment? Describe the result of the individual or organizational actions 
in as much detail as possible.  Specific results tied to accomplishments such as number of alternative fuel 
vehicles, gallons of alternative fuel used, gallons of fuel saved, vehicle miles reduced will be more highly 
ranked. Complete following table with any applicable information. Provide additional information in narrative 
form and/or attached additional related materials 
 
 
 
 
  

Individual Individuals: Number of 2011 
educational events 
participated in:  

Annual number of 
gallons of fuel saved: 

Annual number of gallons of 
alternative fuel used: 

Fleets  Number of total vehicles : Number of 
alternative 
fuel/advanced 
technology vehicles : 
 
Type: 

Number of gallons of 
alternative fuel used or fuel 
displaced through efficiency : 
gal saved:        
gal used: 
fuel type: 

Technology/ 
Fuel Providers 

Number of gallons/tech 
units produced/sold in NC in 
2011: 

Financial Investment 
in providing 
fuel/technology to 
NC market: 

Number of employees:  

Policy/    
Organization 

 Does your 
policy/organization quantify 
the benefits of its 
transportation related 
efforts? (mark X) 
Yes  
No 
 

What internal 
metrics are in place 
to assess progress at 
reducing emissions 
and fuel use? 

Number of individuals affected  

 


	Nominated by if applicable: 
	Name: 
	Name_2: 
	Organization: 
	Organization_2: 
	Title: 
	Title_2: 
	Address: 
	Address_2: 
	Phone: 
	Phone_2: 
	Email: 
	Email_2: 
	Individual: 
	Individual_2: 
	Annual number of gallons of fuel saved: 
	Annual number of gallons of alternative fuel used: 
	Number of total vehicles: 
	Number of employees: 
	What internal metrics are in place to assess progress at reducing emissions and fuel use: 
	Number of individuals affected: 
	Fleet: 
	Text1: 
	Technology Fuel Providers: 
	Fleets: 


