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HealthMPowers Champion Award
Honoring founders E. Andrew Isakson and Mary Johnson
Nomination Submission Forms
Please send completed nominations to:

HealthMPowers
3200 Pointe Parkway, Suite 400

Norcross, GA  30092
Or email nominations to info@healthmpowers.org

For questions about the HealthMPowers Champion Award program, contact:

Christi Kay, Executive Director
770-817-1733
Deadline for submission:
For more information or to download the Nomination Guidelines and Instructions please visit:  www.healthmpowers.org

Eligibility

HealthMPowers Champion Award nominations may only be submitted by members of HealthMPowers participating or alumni schools. 

	
Individual Nomination Form


	Category for Nomination (circle one)


	School Employee 
	School Administrator
	Student
	Parent
	Community Member


	Nominee Information

	Name:
	

	School Name:
	

	Address:
	
	City:
	
	State:
	
	Zip:
	

	Telephone:
	
	Fax:
	
	Email:
	

	Nominator Information

	Name:
	
	Title:
	

	School Name:
	

	Telephone:
	
	Fax:
	
	Email:
	

	Please provide a quote by a member of your school’s or district’s administration that endorses the contributions and dedication of your nominee. 

	

	Name of Who Provided Quote:
	
	Title:
	

	Signature:
	
	Date:
	

	Please answer each of the following questions about the candidate you are nominating for the HealthMPowers Champion Award ensuring you address the . (Keep all answers to a minimum of 500 words)

	1.
	Provide a brief history of the nominee’s contributions to health promotion in the school. 

	

	2.
	Describe the impact of the nominee’s efforts on students, staff and families related to health issues in the school

	

	3.
	Describe this nominee’s passion for the health promotion work they do in the school.

	

	4.
	Describe how the nominee has demonstrated a strong commitment to health and academic achievement.  Please provide specific examples of ways in which the nominee has shown extraordinary dedication to improving the school where he/she works/attends. 

	

	5. 
	Describe how this nominee has been a positive role model in the school.

	

	6.
	Other important information you would like to share.

	

	

	You may include any supplemental information/materials that directly showcase the efforts and/or results achieved by the award nominee. Submission of supplemental materials is optional. All nomination materials submitted will become the property of HealthMPowers and will not be returned.


