
EASTERN BAND OF CHEROKEE INDIANS 


SUCCESS in OPERATIONS, ACCOUNTABILITY and REPORTING 
2026 NOMINATION FORM 

1. NOMINEE   PROGRAM CONTACT 
Name 
Title 
Phone 
Email 

(Program name to appear on award) (For additional information, interview or site visit) 

2. REASON FOR NOMINATION

 Provide a brief narrative describing why you are nominating the program for the SOAR award. 
Attach additional sheets if necessary.  

3 REVIEW 
I acknowledge that by making this nomination I may be contacted for further information. 

Printed Name Email 

Signature Phone 

4 APPLICATION SUBMISSION 
 Submit this form clearly marked   Office of Internal Audit and Ethics            

       “SOAR Nomination” to:   P.O. Box 455 

   Cherokee, NC 28719 

For electronic submission send in PDF format to:  oia@ebci-nsn.gov or use online form. 

DEADLINE 
June 12, 2026 

mailto:oia@ebci-nsn.gov
https://forms.office.com/r/WnYbQ9z7Ea
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