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5. A C K N O W L E D G E M E N T

I acknowledge that I am authorized to submit this nomination form on behalf of my organization and that if selected as a winner, my organization will participate in the 
awards presentation and video, and that Commuter Connections will promote my organization’s initiatives online and in print.

Signed       Title

Nomination Form

6. P R O G R A M  S U M M A R Y  N A R R A T I V E

Please attach a 1-3 page written summary about your program, answering and elaborating on as many questions below that apply. Address each part (A, B, C, D) in a 

separate paragraph and provide measurable results of the program, wherever possible.

Provide a clear, concise description of your program’s activities. If a previous Commuter Connections’ award winner, please make clear what new initiatives have taken 

place and/or what has been done differently to encourage substantial increases in employee participation since last winning. 

Questions and points to address in narrative if applicable:

A. Description of Program

• What was the situation or condition that led to the creation of your program?

• What were the program’s goals and how has it been successful in meeting its goals? 

• What have the results been compared to previous years?

• What type of commuter benefits, services, information, or amenities are offered to employees and how many take advantage of each? 

• How are the various programs promoted within your worksite?

• If parking is provided are carpools given discounts or preferential parking spaces?

• If transit fare is provided to employees, is it subsidized as an out-of-pocket expense by your organization or paid by employees on a pre-tax basis?  

       If subsidized, then what is the maximum dollar amount provided? 

• Do you provide shuttle services between your worksite and nearby transit centers?

• Do you have bike racks, lockers and/or shower facilities?

• Are flextime or compressed work weeks offered? 

• What type of training and/or amenities are offered to management and to employees who telework? 

• Is your telework program informal or do you have a formal telework policy? 

B. Employer and Employee Benefits 

Describe how the program has: 

• Improved employee morale, productivity, absenteeism.

• Increased your organization’s ability to attract and retain qualified employees.

• Helped reduce employee commuting times and stress.

• Contributed to better employee work-life demands/balance.

C. Economic and Financial Benefits 

Describe how the program has:

• Helped reduce employee commuting expenses. 

• Reduced your organization’s costs associated with providing commuter parking and/or office space. 

• Provided other dividends for your organization or employees. 

D. Environmental Impacts 

Describe and quantify the benefits to the community. Describe how the program has: 

• Reduced traffic congestion. How many vehicles have be taken off the roads? How many annual vehicle miles have been reduced? (To calculate vehicle miles
reduced, please visit commuterconnections.org/commuting-resources/vmt-calculator and click on “Apply Now for the 2016 Employer Recognition Awards”.)

• Reduced gasoline consumption and emissions. What is the number of estimated gallons of gas saved annually? 

• Affected your awareness or support of air quality. Does your organization provide air quality alerts to employees and allow teleworking on such days?

Nomination Form

Please apply with this form or apply
online at commuterconnections.org

Eligibility
Employers in the District of Columbia, suburban Maryland, and Northern Virginia that have initiated, enhanced or expanded an employee alternative commute or telework 
program may apply for these awards. To be eligible, programs must have been initiated or improved before January 1, 2015.

Deadline
The application deadline is February 3, 2016.   
Completed applications should be sent to:

Commuter Connections
Douglas Franklin
777 North Capitol Street, N.E., Suite 300
Washington, DC  20002-4290
Tel: 202.962.3792 Fax: 202.962.3202
Email:  dfranklin@mwcog.org
commuterconnections.org

Instructions
Nominations should include all information requested in items 1-5, using this form (or the requested information clearly marked on a separate sheet) and an 
attached program summary narrative as described in question #6. Supplemental materials may be submitted in addition to, but not in place of the nomination form 
questions and program summary narrative. 

1. C O N T A C T  I N F O R M A T I O N
Organization

Address

City State Zip

Program Contact (Mr./Ms.) Title   

Name of Person Submitting Nomination Form (if different from above) 

Phone

Email Website

Date Program Began (must have been initiated or improved before January 1, 2015)  

Name of Program (if applicable)    

2. A W A R D  C A T E G O R Y
Which Award Category below best describes the focus of your program?  (See brochure or website for description of categories.)

Marketing   Incentives   Telework

Is there a secondary category you would like to apply for?  (Note: You can only win in one category.)

Marketing   Incentives   Telework

3. T Y P E  O F  O R G A N I Z A T I O N
Please mark one of the choices below that best describes your organization.

Private sector Local, State or Federal government 

Non-profit organization Other

4. N U M B E R  O F  P A R T I C I P A N T S
How many people do you employ in the Washington metropolitan area?

At how many work sites?

What is the total number of program participants in the Washington metropolitan area?

Please specify
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5. A C K N O W L E D G E M E N T

I acknowledge that I am authorized to submit this nomination form on behalf of my organization and that if selected as a winner, my organization will participate in the 
awards presentation and video, and that Commuter Connections will promote my organization’s initiatives online and in print.

Signed       Title

Nomination Form

6. P R O G R A M  S U M M A R Y  N A R R A T I V E

Please attach a 1-3 page written summary about your program, answering and elaborating on as many questions below that apply. Address each part (A, B, C, D) in a 

separate paragraph and provide measurable results of the program, wherever possible.

Provide a clear, concise description of your program’s activities. If a previous Commuter Connections’ award winner, please make clear what new initiatives have taken 

place and/or what has been done differently to encourage substantial increases in employee participation since last winning. 

Questions and points to address in narrative if applicable:

A. Description of Program     

• What was the situation or condition that led to the creation of your program?

• What were the program’s goals and how has it been successful in meeting its goals? 

• What have the results been compared to previous years?

• What type of commuter benefits, services, information, or amenities are offered to employees and how many take advantage of each? 

• How are the various programs promoted within your worksite?

• If parking is provided are carpools given discounts or preferential parking spaces?

• If transit fare is provided to employees, is it subsidized as an out-of-pocket expense by your organization or paid by employees on a pre-tax basis?

       If subsidized, then what is the maximum dollar amount provided? 

• Do you provide shuttle services between your worksite and nearby transit centers?

• Do you have bike racks, lockers and/or shower facilities?

• Are flextime or compressed work weeks offered? 

• What type of training and/or amenities are offered to management and to employees who telework? 

• Is your telework program informal or do you have a formal telework policy? 

B. Employer and Employee Benefits 

Describe how the program has: 

• Improved employee morale, productivity, absenteeism.

• Increased your organization’s ability to attract and retain qualified employees.

• Helped reduce employee commuting times and stress.

• Contributed to better employee work-life demands/balance.

C. Economic and Financial Benefits 

Describe how the program has:

• Helped reduce employee commuting expenses. 

• Reduced your organization’s costs associated with providing commuter parking and/or office space. 

• Provided other dividends for your organization or employees. 

D. Environmental Impacts 

Describe and quantify the benefits to the community. Describe how the program has: 

• Reduced traffic congestion. How many vehicles have be taken off the roads? How many annual vehicle miles have been reduced? To calculate vehicle miles     
 reduced, please visit commuterconnections.org/commuting-resources/vmt-calculator.

• Reduced gasoline consumption and emissions. What is the number of estimated gallons of gas saved annually? 

• Affected your awareness or support of air quality. Does your organization provide air quality alerts to employees and allow teleworking on such days?
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Please apply with this form or apply
online at commuterconnections.org

Eligibility
Employers in the District of Columbia, suburban Maryland, and Northern Virginia that have initiated, enhanced or expanded an employee alternative commute or telework 
program may apply for these awards. To be eligible, programs must have been initiated or improved before January 1, 2015.

Deadline
The application deadline is February 3, 2016.   
Completed applications should be sent to:

Commuter Connections
Douglas Franklin
777 North Capitol Street, N.E., Suite 300
Washington, DC  20002-4290
Tel: 202.962.3792 Fax: 202.962.3202
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Instructions
Nominations should include all information requested in items 1-5, using this form (or the requested information clearly marked on a separate sheet) and an 
attached program summary narrative as described in question #6. Supplemental materials may be submitted in addition to, but not in place of the nomination form 
questions and program summary narrative. 

1. C O N T A C T  I N F O R M A T I O N
Organization 

Address 

City        State    Zip 

Program Contact (Mr./Ms.)                                                           Title   

Name of Person Submitting Nomination Form (if different from above) 

Phone 

Email        Website 

Date Program Began (must have been initiated or improved before January 1, 2015)  

Name of Program (if applicable)   

2. A W A R D  C A T E G O R Y
Which Award Category below best describes the focus of your program?  (See brochure or website for description of categories.)

 Marketing   Incentives   Telework

Is there a secondary category you would like to apply for?  (Note: You can only win in one category.)

 Marketing   Incentives   Telework

3. T Y P E  O F  O R G A N I Z A T I O N
Please mark one of the choices below that best describes your organization.

Private sector Local, State or Federal government 

 Non-profit organization  Other

4. N U M B E R  O F  P A R T I C I P A N T S
How many people do you employ in the Washington metropolitan area?   

At how many work sites?   

What is the total number of program participants in the Washington metropolitan area?  

Please specify
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