ROBERT W

RWC

CAMPBELL
AW A R D. SUBMITTAL APPLICATION FORM

AWARD APPLICANT
1. Applicant Organization/Company

Title of Submittal

Organization/Company  (Award competition not open to Exxon Mobil Corporation or its subsidiaries.)

Industry Sector

ISIC Code

Postal Address

Postal/Zip Code

City
State/Province
Country
World Region O Africa/Middle East O Europe O South or Central America
O Asia/Pacific O North America
Size Category O Category I — Enterprises with more than 1000 employees, and subsidiaries of such enterprises

O Category II — Enterprises with up to 1000 employees

2. Please provide the contact information for the person who should receive all correspondence.

Name

Job Title

E-mail

Phone (include country code)

Fax (include country code)

APPLICATION VERIFICATION

As an executive-level official of the organization named above, I verify that:
e I have reviewed, and our organization meets, the eligibility requirements of the Robert W. Campbell Award 2010.*

e I have reviewed the information submitted for consideration for the Award and to the best of my knowledge no untrue
statement nor omission of material fact has been made in our Submittal Package.

e As required in the review and award process, we agree to meet the requirements of the Award including, availability
for on-site assessment, transfer of copyright, and promoting the sharing of our submittal through the Robert W. Campbell
Award and related activities.

(*See the Submitter’s Checklist ar CampbellAward.org to help assure submittal completeness.)

Signature of Executive Level Official Title

Printed Name Date



