
 
 
 
 
 

GREENING GREENSBORO AWARD 
Nomination Form 

 
The purpose of this award is to reward unique and outstanding reforestation and tree 
preservation projects that exceed the Greensboro Tree Preservation and Landscape 

requirements.   
 
PROPOSED PROJECT INFORMATION 
 
Project Name: __________________________________________________________________ 

Project Address: _________________________________________________________________ 

Contact Name: __________________________________________________________________ 

Company Name:_________________________________________________________________ 

Project Partners, if any: ___________________________________________________________ 

 
Project Type:  6  Residential Subdivision   6  Commercial 
   6  Industrial     6  Institutional 
   6  Public Use    6  Other_____________________ 
 
 
NOMINATOR INFORMATION 
 
Name: ____________________________Company Name: ______________________________ 

Address: __________________________City, State, Zip Code: ___________________________ 

Daytime Phone: _________________________________________________________________ 

 
 
REASONS FOR NOMINATION: 
 
Reason for Nominating This Property, including any sacrifices made to save/reforest/landscape: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
 

Please return to:  Melissa Begley; Department of Planning; P.O. Box 3136; Greensboro, NC  27402-3136 

If selected for an Award, the Advisory Commission on Trees will notify the person(s) above in writing. 
 



STANDARDS FOR EVALUATING GREENING GREENSBORO AWARD 
 

 
           YES NO NA 
 
1. Significant sized trees saved?       6 6 6 
If so, what size, species and how many?______________________________________________ 
 
2. Diverse species planted/saved?      6 6 6 
If so, what kind and how many?_____________________________________________________ 
 
3. Significant quantity of trees saved?      6 6 6 
Does it exceed the Tree Preservation Ordinance Requirements?  6 6 6 
If so, by how much?______________________________________________________________ 
 
4. Trees viewable from road?       6 6 6 
 
5.  Significant number of trees planted?       6 6 6 
Does it exceed the Landscape Ordinance Requirements?   6 6 6 
If so, by how much?______________________________________________________________ 
 
 
What additional efforts or provisions, if any, have been made to assure the long-term success of 

tree preservation or reforestation on this project? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
Judged By: ______________________________________   Date: ______________________ 
 

 
 



 
STAFF ONLY- DO NOT WRITE IN THIS SECTION 

 
PROPOSED RECIPIENT INFORMATION: 
 
Project Name:_________________________________________________________________ 
 
Project Address:______________________________________________________________ 
 
Representative Name:_____________________  Affiliation with the Project:_______________ 
 
Address:___________________________________Zip:_______________________________
 
Telephone:________________  Email: ____________________________________________ 
 
Project Type:  6  Residential Subdivision   6  Commercial 
   6  Industrial     6  Institutional 
   6  Public Use    6  Conservation 
 

 
PROJECT INFORMATION: 
 
Size of Property:_______________ Date project was submitted:_____________________ 
 
Date project was completed:________________________ 
 
Applicable Section of Zoning Ordinance:____________________________________________
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