LUMINARY AWARD

Please share with us who you feel deserves the Distinguished Public Health Luminary Award to be presented at this year’s Annual Public Health Month Celebration Kick-Off on Monday, April 2, 2012 at 10:00 am in Room 220, City Hall.

The person nominated should have demonstrated outstanding accomplishment in the health and human services arena.  A community activist/ advocate who has “pushed” the public health agenda, or a Springfield worker/ resident who has raised our awareness about the health status indicators and who has worked to have public health care issues placed on the city’s work plan.
In order to nominate an individual please fill out the information below.

Name of Nominee______________________________________________

Work Telephone Number ________________________________________

Agency Name_________________________________ Program Name (if different) __________________

Present Position________________________________________________

Work Address (include city/ zip code) _______________________________________________________

Length of Employment with Agency_______ 
Length of Employment in Health / Human Services in Springfield________

Agency Address if different from above_____________________________________________________
Executive Director/ CEO_______________________ Telephone Number__________________________

Supervisor___________________________________ Telephone Number__________________________

Please give at least three reasons, with concrete examples, why this person should receive the Public Health Luminary Award.  
_________________________________________________________________________________

________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

YOUR CONTACT INFORMATION:

NAME___________________________________________________________________________

ADDRESS________________________________________________________________________

PHONE_______________________________E-MAIL_____________________________________

Return completed nomination form by March 2, 2012 to:

Marcia McKenzie
Alzheimer’s Association
264 Cottage Street

Springfield, MA  01104
