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Individual Award Nomination




Individual Award Nomination Form

Nominations may be submitted using this form, or online at www.healthcaregeorgia.org. 

Please send completed nominations to:

Joseph D. Greene Community Service Award
Healthcare Georgia Foundation

50 Hurt Plaza 

Suite 1100

Atlanta, GA 30303
fax. 404.577.8386
To submit a Collaborative Award Nomination, visit www.healthcaregeorgia.org. 
For questions about the Community Service Award program, please contact:

Racquel Lee-Sin

Grants Manager

Healthcare Georgia Foundation

p. 404.653.0990
f. 404.577.8386
connections2012@healthcaregeorgia.org 

For more information, including the complete Nomination Guidelines and Instructions and past recipients, please visit: www.healthcaregeorgia.org.  

Eligibility

Community Service Award nominations may only be submitted for members/volunteers of Georgia’s nonprofit health and health care community. 

Deadline for submissions:  January 16, 2012
The Nomination Process

Nominations may be submitted online, via direct mail, email or by fax. To submit your nomination online, visit http://www.healthcaregeorgia.org/news-and-information/community-service/nomination-guidelines.cfm. 
Additional Nomination Forms are available for download at www.healthcaregeorgia.org, or by contacting the Foundation at 404-653-0990. Nominations must be typewritten and may be submitted via the Foundation’s website, by direct mail, via fax (404-577-8386) or email to (connections2012@healthcaregeorgia.org), and include the following information:

1. Name, organization name(s), title (if applicable), address, telephone numbers and email address of both the nominator and nominee
2. Answers to all Award Criterion requirements

3. Supplemental information that illustrates the nominee’s contributions to the community (news articles, pictures, brochures, etc.) (Optional) 

All nomination materials submitted will become the property of Healthcare Georgia Foundation and will not be returned. 
Individual Award Criteria

(Please provide a response to all items.)

1. Provide a detailed description of the nominee’s involvement as a volunteer in the community.

2. How would you describe the nominee’s commitment to addressing the health needs in their community?

3. Would you consider this nominee a role model or community leader? If so, why?

4. As a volunteer, what impact do you believe the nominee has had on the health of the community they serve?

5. What motivated you to nominate this individual?

	

Individual Nomination Information 

	Nominee Information

	Name:
	

	Volunteer Organization Name:
	

	Address:
	
	City:
	
	State:
	
	Zip:
	

	Telephone:
	
	Fax:
	
	Email:
	

	Alternate Address (Home Address) 

	Address:
	
	City:
	
	State:
	
	Zip:
	

	Telephone:
	
	Fax:
	
	Email:
	

	Nominator Information

	Name:
	
	Title:
	

	Volunteer Organization Name:
	

	Address:
	
	City:
	
	State:
	
	Zip:
	

	Telephone:
	
	Fax:
	
	Email:
	


___________________________________________
Signed

___________________________________________
Printed Name

___________________________________________
Date
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