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NOMINATION FORM


Nomination Categories (Please check one)

Nominees may only be nominated in one category

Nomination Deadline: March 27, 2015
Date of Event: June 8, 2015 
	
	 Volunteer of the Year
	
	 Business of the Year                               

	
	 Professional of the Year
	 
	Workplace Wellness

	
	 Philanthropist of the Year
	 
	Youth or Youth Group

	
	 Nonprofit of the Year
	          
	


	Name of Nominee:
	
	Title:
	

	Address:
	
	
	

	
	
	

	
	
	

	Phone:
	
	Email:
	


	Nominator’s Name:
	
	Title:
	

	Address:
	
	
	

	
	
	

	
	
	

	Phone:
	
	Email:
	


Summary of Major Contributions

How have this organization’s or individual’s accomplishments been outstanding in advancing the health of our community?

As a result of this organization’s or individual’s service, how has our community benefited in the areas of: 1) improved access to affordable health care and/or; 2) promotion of healthy lifestyles? What have been the results of their efforts?

Briefly describe the population that is benefiting from the nominee’s efforts?

Optional – Please use this section if you feel additional support is necessary.

Letters of Recommendation

Please submit no more than three letters of recommendation with this application or invite your nominator to email their letter directly to Ann Myers at Ann@ForBetterHealthPA.org. 

Photo

Optional - Attach up to three photos of the individual and/or their organization’s work in the community.

References
Please share contact information for two references who can speak to the nominee’s accomplishments. If you are not self-nominating, one reference may be you. 

Reference 1

	Name:
	 

	

	Relationship to the Nominee:
	 

	

	
	Phone:
	

	

	
	Email address:
	


Reference 2

	Name:
	 

	

	Relationship to the Nominee:
	 

	

	
	Phone:
	

	

	
	Email address:
	


Applications are due by March 27, 2015.

Please email or mail your completed nomination form to:

Ann Myers

Chief Gift Planning Officer

Partnership for Better Health

274 Wilson Street 

Carlisle, PA 17013  

Or email in pdf format to:

Ann@ForBetterHealthPA.org
Or Fax to 717-960-9992 
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