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The Commonwealth Cyber Initiative Impact Award for 2025
  Nomination Form



Nominee Name:  __________________________________________________

Nominee Organization (College, University, Company):  ________________________

Nominee Affiliation: (Faculty, Student, Staff, Partner): ___________________________



Background.  A brief description for context that describes the conditions, purpose, or motivation that led the nominee to initiate the CCI-associated project or program.  (200 words) 


























Impact:  Identify and describe the Impact that the nominee's work had on supporting the Commonwealth's and CCI's mission to be an “engine for research, innovation, talent development, and commercialization of technologies at the intersection of cybersecurity, autonomy, and intelligence.”  (500 words)



























Endorsement:  _____________________________________ Executive Director, CCI (for Hub Nominees)
Endorsement:  _____________________________________ Director, _____________ Node
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