
The Nomination Form

Please check the prize for which you are applying:

_ IMC Innovation Research Prize

_ WLKIZ Innovation Research Prize

Name of Nominating Entity _______________________________________________

Contact Person/Title______________________________________________________

Mailing Address_________________________________________________________

Telephone_________________________________FAX_________________________

Email_________________________________________________________________

In recognition of their current or potential contribution to innovation in manufacturing and/or

product development need, I hereby recommend the following company for the IMC/WLKIZ

Innovation Research Prize:

Company______________________________________________________________

Contact Person__________________________________________________________

Title___________________________________________________________________

Mailing Address_________________________________________________________

Telephone_________________________________FAX_________________________

Email_________________________________________________________________

Chief Executive Officer___________________________________________________

Please describe your company including its history in Pennsylvania, employment level and

products.

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________



Reference

Name/Title_____________________________________________________________

Organization____________________________________________________________

Mailing Address_________________________________________________________

Telephone_________________________________FAX_________________________

Please address each area of the prize assessment criteria:

What research or market intelligence need(s) do you want to address? Describe this

need, and explain the problem or opportunity that the proposed project will address

and how it will assist you in your product/innovation efforts.
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

How will this information help you?
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

What result or outcome is of importance to you?
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

How will it benefit the various Pennsylvania stakeholders (customers, employees,

local economies) such as adding value for customers, enhancing quality of life for

employees and contributing to society?
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

How will you use the information to improve or challenge your current practices in the

development of new products and processes?
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________



Submit your application with supporting materials by January 15, 2007, to:

IMC

Karla Sexton, Solutions Network Manager

Email:     karlas@imcpa.com    

One College Avenue, DIF 32

Williamsport, PA 17701

or

WLKIZ

Katie Bell

Email:     katieb@imcpa.com    

One College Avenue, DIF 32

Williamsport, PA 17701




