Company Name:_________________________________
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2017 CARE awards
Application Form


DEADLINE: May 12, 2017
About CARE


Application Deadline: May 12, 2017

Northern Virginia Family Service (NVFS) presents the CARE (Companies As Responsive Employers) Awards each year to employers in Northern Virginia who support their community and demonstrate leadership in creating family-friendly environments for their employees. All applicant companies that meet the CARE standard will be considered for an award; there is no limit to the potential number of winners.
Mentoring Program

A mentoring program is available to help companies through the application process. Any company applying for the first time and/or any company that requests so is assigned a mentor. Mentors are volunteers that have either been through this application process themselves and/or participate on the CARE Advisory Committee and are very familiar with the process. The mentor helps explain the program, application steps, and bottom-line benefits of the CARE Award, and guides the company through the early stages of the application process as needed. If you would like to request a mentor to help guide you through this process, please contact Lindsey Kearney (571.748.2560; lkearney@nvfs.org).
THE CARE AWARDS Process
Businesses must be located (not necessarily headquartered) in Northern Virginia. Companies of all sizes are eligible. There are three stages to the Awards process: Application, Survey, and Site Visit. Please complete the attached benefits certification and application and return to NVFS by May 12, 2017. Previous winners are encouraged to apply again; we will honor companies that have won for five (5) consecutive years at the CARE Awards Breakfast in November. NVFS will send a confirmation upon receipt of the application.

Semi-finalists will then participate in a confidential web-based survey of all their Northern-Virginia-based employees (minimum requirement: 30% response rate). Survey results will be shared with each of the companies, along with a comparative view of similar applicants. 
Finalists should be prepared to discuss all information in more detail during an on-site interview. 
THE CARE AWARDS timeline
Applications screened 
May-June

Semi-finalists notified/participate in CARE survey 
June-July
Finalists’ site visits 
July-September
Award winners notified and announced
September
CARE Awards Breakfast 
November 17, 2017
The CARE Awards BREAKFAST
The CARE Nominating Committee, comprised of business leaders, human resource professionals and former CARE winners, will work throughout the summer and early fall to determine the winners for 2017. The process culminates with the announcement and presentation of awards at the annual CARE Awards Breakfast on November 17, 2017.
If you have any questions about the CARE Awards process, please contact Lindsey Kearney (571.748.2560; lkearney@nvfs.org) 
2017 CARE Application Employer Profile

Name of Organization: 
Address: 
Location of Headquarters: 
Contact Name & Title: 
*Please note that this person will be our primary point of contact through the application process. This individual can be different from the individuals that sign the application. 
Phone: 
Fax: 

Web Address:
Email: 
Twitter: 

Facebook: 

Core Business/Industry: 
Total number of employees in the company (please note companies of all sizes are eligible to participate): ____
· Total workforce based out of Northern Virginia office (Metro DC): ____
· Total Number of Exempt Employees in Northern Virginia: ____
· Total Number of Non-exempt Employees in Northern Virginia: ____
2016 Retention Rate (please provide both if available): 
Company-wide - ___
Northern Virginia only - ___
Indicate if your company is a past CARE Award winner: 

YES (   )

Year(s) Won: 
 

NO (   )

If you selected NO, please indicate whether your company is a past CARE Award applicant:

YES (   )
 
Year(s):         


NO (   )

How did you hear about the CARE Award? 
Internet (   )
Coworker (   )
Business Associate (   )
 Publication (   )
NVFS(   )


 Other – please describe (   ) 

If you are a past winner, please highlight any changes and/or new policies since your last application:
CARE AWARD BEST PRACTICES
All CARE Award applicants must certify the benefits they offer their employees. While we view many of these areas as core benefits, we recognize that some organizations may not have all of these benefits available to their employees. 
Health & Wellness Benefits

Please check the appropriate box indicating the current status of each of the following benefits:

Top of Form

	PROGRAM
	FORMAL
	INFORMAL
	NONE

	Medical Benefits (includes Medical, RX)
	(   )
	(   )
	(   )

	Dental Benefits
	(   )
	(   )
	(   )

	Vision Benefits
	(   )
	(   )
	(   )

	Life Insurance
	(   )
	(   )
	(   )

	Short-Term Disability
	(   )
	(   )
	(   )

	Long-Term Disability
	(   )
	(   )
	(   )

	Wellness Program
	(   )
	(   )
	(   )

	Flexible Spending Accounts
	(   )
	(   )
	(   )

	Voluntary Benefits – please list:

	(   )
	(   )
	(   )

	Other (please include any programs not referenced above)
	(   )
	(   )
	(   )


Please include any unique features you offer to any of the benefits noted above.
Work-Life Programs and Policies

Please check the appropriate box indicating the current status of each of the following benefits:

Top of Form

	PROGRAM
	FORMAL
	INFORMAL
	NONE

	Paid Time Off
	(   )
	(   )
	(   )

	401K or Pension Plan
	(   )
	(   )
	(   )

	Employee Assistance Program
	(   )
	(   )
	(   )

	Telecommuting or Flexible Work Hours
	(   )
	(   )
	(   )

	Partial year or irregular work schedules
	(   )
	(   )
	(   )

	Resource and referral service
	(   )
	(   )
	(   )

	On-site or subsidized child care facilities
	(   )
	(   )
	(   )

	Emergency child care support
	(   )
	(   )
	(   )

	Any childcare subsidy (summer camps, after school programs, etc.)
	(   )
	(   )
	(   )

	Elder care provisions
	(   )
	(   )
	(   )

	Other (e.g., Long-term care insurance, college scholarships for dependent children, student loan repayment program): 
	(   )
	(   )
	(   )


Please include the specifics of your Paid Time Off Programs (including but not limited to, Vacation, Sick, and Parental Leave). Describe and distinguish any key features of your Work-Life Programs and Policies, including the degree to which your employees use your most important programs.
Development/Education Programs
Please check the appropriate box indicating the current status of each of the following programs and services:

	PROGRAM
	FORMAL
	INFORMAL
	NONE

	New employee orientation
	(   )
	(   )
	(   )

	Diversity Program
	(   )
	(   )
	(   )

	Outside training, seminars, and conferences
	(   )
	(   )
	(   )

	Internal training options
	(   )
	(   )
	(   )

	Tuition Reimbursement Program
	(   )
	(   )
	(   )

	Career Development Programs
	(   )
	(   )
	(   )

	Other (please include any other programs you offer that are not referenced above)
	(   )
	(   )
	(   )


Describe and distinguish your Education programs and how they are used to support your work-life philosophy and healthy organization objectives. Please indicate the approximate percentage of employees that participate in your top programs. If you offer a tuition reimbursement program, please indicate the details of that program here (including dollar amount offered).
CAREing for your Community
Check the appropriate box indicating the current status of each of the following programs and services:

	PROGRAM
	FORMAL
	INFORMAL
	NONE

	Workplace giving campaigns
	(   )
	(   )
	(   )

	Company contributions to charities or direct assistance provided to the community (e.g. school partnerships)
	(   )
	(   )
	(   )

	Matching gift program
	(   )
	(   )
	(   )

	Jury Duty Leave
	(   )
	(   )
	(   )

	Military Leave
	(   )
	(   )
	(   )

	Policy on Community Outreach and support (e.g., sustainability, “going green”)
	(   )
	(   )
	(   )

	Other (please include any programs not referenced above)
	(   )
	(   )
	(   )


Describe and distinguish your Community supportive programs, and how you encourage employees to serve their community. 
Describe what makes your organization unique and deserving of the CARE Award. Tell your story however you would like. Please highlight key programs or best practices that reflect your CAREing culture and provide examples where possible.
(Limit 1 page)
Describe your company’s commitment to the Northern Virginia community and to being a good corporate citizen.
(Limit 1 page)
PLEASE ENCLOSE A COPY OF THE FOLLOWING DOCUMENTS:
1. Benefits Summary or Brochure

2. Executive Summary of most recent Employee Satisfaction Survey, or similar employee survey if available
3. Recent sample of Employee Newsletter or screen prints of home page and other relevant pages of the Intranet

Please limit supplemental documentation to 10 pages.
Mail, fax or email completed application by May 12, 2017 to:
Northern Virginia Family Service

2017 CARE Awards

ATTN: Lindsey Kearney
10455 White Granite Drive, Suite 100

Oakton, VA 22124

Phone: 
571.748.2560
Fax: 
703.385.5261

E-mail:   lkearney@nvfs.org 

Senior HR Official

Signature


*Required*

Executive Officer

Signature

*Required*
*We recognize the information provided in this application is sensitive data. This application will only be distributed and shared about the CARE Award Nominating Committee and all company-specific information will remain confidential.
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