
 

CCMA Award Category Submission Form 
as of January 2017 

In accordance with the qualifications for submission, I _____________________________ wish to submit 

________ for consideration as a CCMA Award category for the: 

Canadian Country Music Association Awards (CCMA Awards) 

 

PART 1 – SUBMITTOR INFORMATION: 
Name of person submitting: ______________________________________________________________ 
CCMA Membership Number: _____________________________________________________________ 
Address: _____________________________________________________________________________ 
City/Province/Postal Code: _______________________________________________________________ 
Phone number: ________________________________________________________________________ 
Email address: _________________________________________________________________________ 

PART 2 – AWARD CLASSIFICATION: 
 Artist Award 

 Musician Award 

 Radio Award 

 Industry Award 

PART 3 – AWARD CATEGORY INFORMATION: 
Name of proposed Award category: ________________________________________________________ 
To whom would the Award be presented (act/individual/organization): ____________________________ 
Description of Award: “This Award recognizes ________________________________________________ 

____________________________________________________________________________________” 

Voting factors to be considered: “The factors to be considered include, but are not limited to  __________ 

____________________________________________________________________________________” 

Does another association have a similar Award that you’re referencing? If so, please include association 

and name of Award: ____________________________________________________________________ 

 

PART 4 – LIST OF POTENTIAL CONTENDERS: 
Provide the names of ten (10) potential Candidates in the proposed Award category: 

1. ______________________________  6.    ______________________________  

2. ______________________________  7.    ______________________________  

3. ______________________________  8.    ______________________________  

4. ______________________________  9. ______________________________  

5. ______________________________  10. ______________________________  



 

PART 5 – LIST OF INDUSTRY SUPPORT: 
Provide the names of five (5) industry individuals who support this submission: 

1. Name: _________________________________________________________________________ 

Location: ______________________________________________________________________ 

Telephone: _____________________________________________________________________ 

E-mail:  ________________________________________________________________________ 

 

2. Name: _________________________________________________________________________ 

Location: ______________________________________________________________________ 

Telephone: _____________________________________________________________________ 

E-mail:  ________________________________________________________________________ 

 

3. Name: _________________________________________________________________________ 

Location: ______________________________________________________________________ 

Telephone: _____________________________________________________________________ 

E-mail:  ________________________________________________________________________ 

 

4. Name: _________________________________________________________________________ 

Location: ______________________________________________________________________ 

Telephone: _____________________________________________________________________ 

E-mail:  ________________________________________________________________________ 

 

5. Name: _________________________________________________________________________ 

Location: ______________________________________________________________________ 

Telephone: _____________________________________________________________________ 

E-mail:  ________________________________________________________________________ 

 

 

Please return this completed form to the attention of Karina Davison at the CCMA via mail or email by no 

later than Monday, October 2, 2017 at 5 p.m. ET.  

 

Karina Davison, Coordinator, Award Programs & Events  

Canadian Country Music Association 

120 Adelaide Street East, Suite 200 

Toronto, Ontario      M5C 1K9 

T: 416-947-1331 ext. 218 

E: kdavison@ccma.org 


