
National Correctional Industries Association 

2026 Performance Excellence Award Nomination Form

This award recognizes an outstanding State or Federal Correctional Industry that, within the past three 
years, has implemented a minimum of two best practices and/or programmatic changes that align with 
NCIA’s Correctional Industries Best Practice Model defined in the Guide to Reentry-Focused Perfor-
mance Excellence. The following criteria apply: 

 CI must be an agency member in good standing for the previous three years.

 Nomination should clearly exhibit how the CI has improved their operations through the

implementation of a minimum of two of the ten defined best practices.

 Nomination should cover changes implemented within the previous three years.

 The Rodli Award recipient’s Correctional Industry program is not eligible to receive this

award in the same year.

 CI candidates can be nominated by an NCIA member of any membership category.

Nominated Agency:  ____________________ 

Director:______________________________ 

Address: ______________________________ 

City, State, Zip:  ________________________ 

Telephone: ____________________________ 

Email: ________________________________ 

      Submitted by: ________________________ 

      Title: ________________________________ 

      Organization:  _________________________ 

      Address:  _____________________________ 

      City, State, Zip: ________________________ 

Telephone: ___________________________ 

       Email: _______________________________ 

COMMENTS    

Please attach supporting documentation that highlight specific examples of the Agency’s achievements that align 

with the above listed criteria. 

Please send all nomination(s) with supporting information by Monday, September 8, 2025 to the 
NCIA National Office via email to memberservices@nationalcia.org. 

https://www.nationalcia.org/_files/ugd/569cf7_c5bfebae66cb4c579e2fd1427dde3a68.pdf
https://www.nationalcia.org/_files/ugd/569cf7_c5bfebae66cb4c579e2fd1427dde3a68.pdf
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