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MNHSWA Annual Service Award
Nomination Form

Submit nominations to recognition committee prior to July 1% for consideration. The winner will be
announced at the annual conference and presented with an award and monetary gift.

Nominee Name:
Nominator Name:
Relation:

Please answer the following questions regarding the person you are nominating. Feel free to partner
with others to complete form.

Describe this person involvement in the association or group within our profession?

Describe this person interactions with others and service to community members, families, and
coworkers?

Describe how this person has shown qualities as leadership, critical thinking skills, creative thinking and
going above and beyond in their service to others?

Use the following space to share any additional thoughts or insights?
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