
 

 

MNHSWA Annual Service Award  

Nomination Form 

 

Candidate’s Name  _____________________________________ 

Chapter  _____________________________________ 

 

Please provide a brief description of the candidate’s involvement in the association (offices held, 

committee work, services to long-term care, etc.) 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Completed nomination forms can be sent to the Recognition Committee Chair. 

Nominee  __________________________________________ 

Email   __________________________________________ 

Phone  __________________________________________ 


	Candidate’s Name: 
	Chapter: 
	Description: 
	Nominee: 
	Email: 
	Phone: 


