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Nomination Form
Section I: Select one for your nominee:
0 Individual
Q Group
Section Il: INDIVIDUAL Nominee (If Group, skip to Section Ill)
Name:
Address, City, State, Zip:
Section Ill: GROUP Nominee (e.g. community coalition, collaboration, partnership, organization)
Group Name (as to appear on the award - if granted):
List each partnering organization, individual participants/representatives and address:
Partner 1 Partner 2 Partner 3

Organization Name
Address, City, State, Zip

Individual
participants/representatives

Section IV: Information about person submitting the application (Nominator)
Name, Title, Organization:
Address, City, State, Zip:

Primary Phone:
Secondary Phone:
E-mail:

Section V: Instructions
Summarize in no more than two typewritten pages, why the nominee deserves to be recognized for their achievements that have
contributed to the public health mission, “to improve health through education, prevention, service, regulation and advocacy in
Anoka County”. Describe as fully as possible how the nominee meets one or all the selection criteria of leadership, community and
environment health improvement, collaboration, and/or advocacy. If the nomination is for work-related responsibilities, address any
activities or collaborations within Anoka County that resulted. Please refer to the selection criteria and nomination instructions
when you complete your nomination.

Please complete and return the nomination form by January 31, 2020.

Online:

AnokaCounty.us/HealthAwards
OR

Mail:

Public Health & Environmental Services Department
Attn: Susan Wall, Principal Administrative Secretary
Anoka County Government Center
2100 3" Avenue, Suite 600
Anoka, MN 55303-5041
OR
Email /FAX:
Email: Susan.Wall@co.anoka.mn.us
Fax: 763-324-1033 Phone: 763-324-4296
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