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Michigan Public Purchasing Officers Association 
 

 Agency of the Year 
 

Application Form 
 
 

Agency’s Name:  _________________________________________________________ 
 
 
Address:  _______________________________________________________________ 
 
 
Phone Number:  __________________________________________________________ 
 
 
Procurement Supervisor’s Name, Title & Phone Number: 
 
________________________________________________________________________ 
 
 
This award recognizes an entity for work or innovations in public purchasing, 
involvement with their community, contributions to MPPOA and the purchasing 
profession.  The intent of this award is to recognize a group who has completed a 
unique or special project or has demonstrated outstanding service to the 
Procurement Profession within the past year. 
 
Such efforts can be documented through participation in enabling legislation, initiating 
innovative concepts in the procurement process (i.e., e-procurement, cooperative bidding 
arrangements, best practices), Purchasing website, educating staff, partnering and 
mentoring, fostering diversity and promoting National Purchasing Month. 
 
Please attach a narrative describing the contributions to public purchasing made by 
the nominee.  Nominations must include both the application form and the narrative 
to be considered for award. 
 
A nomination submitted unopposed, does not guarantee an award. 
 
 
To the best of my knowledge, the information submitted is true. 
 
 
________________________________________________________________________
Signature of Person Submitting Application    Date 


