IS samigmane:
Rosa Parks Diversity Leadership
WTS-LA Chapter Awards Recognition

NOMINATION FORM

OVERVIEW

The WTS-LA Chapter is proud each year to recognize an individual who contributes significantly to promoting
diversity, inclusion and multi-cultural awareness within their organization, the transportation industry, or in a
project or activity that supports the goals and mission of WTS. This individual also exhibits extraordinary efforts
or initiatives in facilitating professional opportunities for women and minorities.

NOMINATION SUBMISSION
Please submit this completed form to recognitions@wtsla.org by July 22, 2024.

Questions? Contact Julie Nieto, Awards & Recognition Committee Chair, at recognitions@wtsla.org.

NOMINEE INFORMATION

Nominee Name

Company/Agency

Contact Name

Contact Title

Email

Phone Number

NOMINATOR’S INFORMATION

Contact Name

Company/Agency

Email

Phone Number



mailto:recognitions@wtsla.org
mailto:recognitions@wtsla.org

Advancing women
Advancing transportation

Rosa Parks Diversity Leadership

REQUIRED INFORMATION

Please answer the following questions about the nominee.

1. Describe how the nominee contributed significantly to promoting diversity, inclusion and multi-cultural
awareness within their organization, the transportation industry, or in a project or activity that supports
the goals and mission of WTS. (max 300 words)

2. Describe how the nominee exhibited extraordinary efforts or initiatives in facilitating professional
opportunities for women and minorities. (max 300 words)
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