














2010 EIFLE™ (ExceLLENCE IN FINANCIAL LITERACY EDUCATION™) AWARDS
PRESENTED BY THE INSTITUTE FOR FINANCIAL LITERACY®

Criteria

To be eligible for the Organization of the Year, the following criteria must be met:

THE ORGANIZATION:
+ O ersa nancial literacy program, though it need not be a nancial literacy organization by mission;
» Has earned the respect of peer organizations and the communities it serves;
* Inspires those individuals participating in its programs to learn;
+ Utilizes quality nancial literacy education materials;
+ Is committed to the ongoing professional development of its nancial literacy educators.
e above criteria are meant to be used as guidelines for all entries. Nominees in all categories will be judged upon relevance to the
criteria and individual merits. Award entries will be reviewed by a committee of judges appointed by the Institute for Financial Literacy.
e Institute for Financial Literacy reserves the right to refrain from o ering an award in any category in any given year. e decision

of the judges is nal. ere is no limit to the number of submissions provided they t the criteria. Current employees of the Institute for

Financial Literacy, or close relatives of such employees, are not eligible. All submitted materials become the property of the Institute for
Financial Literacy. Void where prohibited.
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