
North Carolina Association of Women Attorneys  
 

2008 BALANCED LIFE WORKPLACE AWARD 
 Nomination Form 

 
 
Name:   _____________________________________________  
 
Daytime Telephone:  ________________________________________ 
  
Name and address of the legal employer you wish to nominate: 
_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

 
 
Size of the legal department/law firm: (note this is not just private firms, but 
includes corporate entities, non-profits and government agencies) 
 
Small (2-5 attys.) _____Medium (6-20 attys.) _____ Large (20+ attys.) _____ 
 
Please describe your relationship to this employer: 
_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

 
 
If you are an employee of this employer, please describe your position with the 
employer and length of employment: 
_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

 
 
Name and telephone number of at least one representative of the nominee who 
would be able to provide details about the nominee’s employment policies and 
practices: 
_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

 



Please explain in detail why you believe this employer is worthy of the recognition 
for its balanced life workplace policies or practices.  Please be specific as to any 
policies the employer established including, but not limited to, the following: 
work hours, benefits or perquisites, part-time employment, part-time 
partnership, maternity/paternity/family leave, flexible work schedules, 
telecommuting and job sharing, as well as encouragement of pro bono legal 
service and other community involvement.  Please feel free to attach additional 
comments or documentation and also any written employer policies. 
_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

 
Completed forms should be emailed to info@ncawa.org or mailed to NCAWA, 
P.O. Box 13383, Research Triangle Park, NC 27709.  Nominations must be 
received no later than July 16, 2007.  For more information, contact Stacy Race, 
chair of the NCAWA Career Support Committee, at 919-719-3713, or email 
srace@hedrickgardner.com. Please note that as part of the evaluation process, 
NCAWA members may wish to speak with other staff members of the employer 
nominated.  
 
 


