
   North Dakota ICWA Champion Award  
Nomination Form 

 

 

Thank you for taking the time to nominate an extraordinary candidate for this award. Because all nominations are the result 

of extraordinary care and concern, all nominees will be recognized in addition to the ICWA Champion honoree. 

I nominate____________________________________from the ___________________________agency/department 

as a deserving recipient of the North Dakota ICWA Champion Award.  

Nominators please speak to how the nominee demonstrates an unwavering desire to provide strong advocacy 

to Native American families in upholding the Letter and the Spirit of the Indian Child Welfare Act including how 

they work diligently to create trusting relationships with the families they serve and the entities they 

collaborate with in these services to provide culturally responsive and meaningful services to families, and 

efforts they engage in to work closely with all other agency partners to provide services that are likely to lead 

to long term positive change for the children and families they serve. Please tell us the story of how this 

individual clearly demonstrates these qualities. Feel free to attach additional documentation of support. 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 
 

Who is making this nomination? 

Please tell us about yourself, so that we may include you in the celebration should the individual you nominated be selected 

to receive North Dakota ICWA Champion Award. Deadline for submission is May 1st.  

Your Name Title     

 

Agency Address ____________________________________________________________________________________________ 

 

Phone number _______________________________E-mail __________________________________________________________________ 
 

How to Nominate an ICWA Champion 

Nominate a deserving individual on this form, attach any supporting documents and 

email the Nomination Form to Raquel Franklin at RaquelF@nativeinstitute.org 

 

I acknowledge that this individual is deserving of the ICWA Champion Award. Supervisor or nomination sponsor.  
 

Signed                               Date    

 

Implementation of this award is supported in part by the ND ICWA Implementation Partnership Grant  


