CDA GAWAD PARANGAL
BEST PERFORMING COOPERATIVE DEVELOPMENT COUNCIL (CDC)

NOMINATION FORM

I.  NAME OF COOPERATIVE DEVELOPMENT COUNCIL (CDC):

Il. NOMINATED THE CDC IN THE LEVEL OF: Please Check

Regional
Provincial

[ ] Municipal/ City

lll. PROFILE OF CDC:

Official/Business Address:

Contact Person/s :

Tel. Number(s)/Contact Number(s)

Phone ; Fax No. :
E-mail Address (es) : Website address (if any)
Year Established: Affiliation :

Activities/Services Offered:

IV SIGNIFICANT ACHIEVEMENTS/MILESTONES OF THE CDC:
(use additional sheet if necessary)

NOMINATED BY:

(Name of Organization/Institution)

Name over printed name of Authorized Representative/Position:

Address:

Telephone:
E-mail(s):
Website:




Guide for answering item IV.
1. Brief History/Background of CDC Nominee (Organizational and Financial Highlights)

2. Description for the CDC nominees’ activities, projects, or initiatives that promote social or
economic development in the community.

3. Description of the CDC nominees’ best practices (What makes the CDC worth winning of the
award?



