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The Rising Stars Award 
Nomination Form

Name of Candidate:  __________________________________________________________
Address:  ___________________________________________________________________
City/Postal Code:  ____________________________________________________________
Tel:  ________________________________________________________________________
Email:
______________________________________________________________________
Name of Nominator:  __________________________________________________________
Address:  ___________________________________________________________________
City/Postal Code:  ____________________________________________________________
Tel:  ________________________________________________________________________
Email:
______________________________________________________________________
Signature of Nominator:  _______________________________________________________
Please provide:

· A 500 word description of the candidate’s background, relevant experience and reasons why s/he deserves the award.
· Reference letters/statements from 2 other people/organizations

Nominations should be forwarded:

By Mail: 1st Annual STARS Awards Gala

c/o Mixed Company Theatre

157 Carlton Street, Suite 201

Toronto, Ontario M5A 2K3

Fax: 416.515.1832

Email: daniel@mixedcompanytheatre.com 
Closing Date: November 2 2009
