NATIONAL HEALTH CARE FOR THE HOMELESS COUNCIL

HCH CLINICIANS’ NETWORK

2012 OUTSTANDING SERVICE AWARD | NOMINATION FORM

NOMINATION APPLICATION CHECKLIST

NOMINEE INFORMATION (please type or print clearly)
Full name of nominee and credentials


Job Title


Organization name

Address


Telephone, Fax, Email 


NOMINATOR INFORMATION 
Nominator’s name

Address

Telephone, Fax, Email Address

Signature & Date

Please address each section below as thoroughly as possible since this is the information that the review committee uses to make its decisions. Attach additional sheets as necessary.
· History of Care. Nominees must currently provide care to homeless individuals. List job position(s), agency name(s) and service dates.
· Impact on Improving Health & Quality of Life of Homeless People. Provide in detail from one to three examples that illustrate the creative and visionary work undertaken by the nominee that inspire you to nominate this clinician. 
· Community Collaboration & Outreach. Provide from one to three examples that illustrate significant community collaborations that resulted in preventing or ending homelessness. Examples might be efforts that increase public awareness and understanding of homelessness; mentoring; working with educational institutions; coalition building on the local, state, regional or national level; etc. 
· Above & Beyond. Describe in 200 words or less how you think this individual goes above and beyond his or her job description requirements.
· Noteworthy Conduct. Provide any information about the nominee’s interests and activities outside homeless health care that you would like the review committee to take into account. Examples include community or volunteer service or activities related to the nominee’s avocation.

Nomination Form		□    Resume


Patient letter		□    Photograph


Letter of support








Mail application and supporting documents to:

Pat Petty | HCH Clinicians’ Network | P. O. Box 60427 | Nashville, TN 37206-0427

Application Deadline: March 15, 2012 | Questions? Call 615/226-2292
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