
Ellen Dailey Consumer Advocate Award 
Nomination Form – Due April 6, 2009 

 
Please read the Call for Nominations prior to filling this nomination form.  This form 
needs to be completely filled out so the committee will have all of the information it 
needs to select the recipient who best exemplifies the characteristics celebrated by this 
award.  Nominations can also be made on-line at www.nhchc.org/2097DaileyAward  
 
Nominee Information 
Name 
Address 
City   State    ZIP  
Phone Number:  
Other Contact Information or Notes 
 
1.  Is this person or was this person a consumer of services at a health care for the 
homeless project?   __Yes __ No      __ Don’t Know 
If yes, which one?  
 
2. Will this person be able to attend the 2009 National Health Care for the Homeless 

Conference & Policy Symposium in Washington DC June 24-27 if chosen? 
 __ Yes       __No     __ Don’t Know 

Note:  If money is an issue, we will provide funds for travel and accommodations for the 
recipient of this award. 
 
3.  Describe the qualities you feel make this person deserving of this award in 100 words 
or more: 
 
 
 
 
 
4.  Please list at least 2 references who can tell us about the nominee’s work in the 
community, including the person nominating the candidate: 
 
First Reference:     Additional Reference: 
__ Check if nominator      
Name       Name 
Agency (if any)    Agency (if any) 
Address     Address 
City  State      Zip   City  State   Zip 
Phone      Phone  
 
Only completed applications will be accepted and should be e-mailed to ncab@nhchc.org 
OR mailed to Dailey Award, PO Box 60427, Nashville TN 37206, OR submitted on-line 
at www.nhchc.org/2097DaileyAward  by April 6, 2009. If there are any questions, feel 
free to e-mail NCAB at ncab@nhchc.org OR call 615-226-2292. 
 


