Appendix A

MALEHA Award Nomination Form
NOMINEE

Name

Address

Home #

Employer

NOMINATOR

Name

Address

Home #

Employer


Credentials
City/State/Zip

Work

Email
E-mail

City/State/Zip

Work

AWARD NOMINATION (Check One) 

V. Harry Adrounie Founder’s Award




 FORMCHECKBOX 

Distinguished Service Award





 FORMCHECKBOX 

Outstanding Achievement Award for Public Health Service

 FORMCHECKBOX 

ATTACH/INCLUDE

· Brief resume/work overview
· Narrative statement 

· Letter(s) of support (can be signed by multiple health jurisdictions) (optional)

· Other documentation like news articles highlighting this individual’s work (optional)

Send nomination to:  Electronically directly to MALEHA President (Not Listserv)
Deadline:  AUGUST 23, 2019  to schweighoeferk@washtenaw.org

For REVIEW use ONLY
Nominee member
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
Date Received    ___________________________________
Form complete

 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
Date Approved    ___________________________________
Resume/work overview
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
Narrative

 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
July 2019

