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Telephone No. 	 Fax No. 

Nominee (One per Organization): 

Please choose one of the following: 
�	
�	

 
 
�	 

Prevention Award 
Treatment Award 
Recovery Award 

Name	 Title

Affiliation 

Address 

Telephone No. Fax No. 

Criteria: 
Please use the following points to help guide your nomination: 

The nominee has demonstrated a level of leadership and/or commitment and 
determination that have helped to positively impact the community.   

The nominee serves as a role model to help inspire those around them.  
The nominee has displayed ‘excellence’ in personal or professional achievement. 
The nominee has helped to advance the issue of prevention, treatment and recovery. 
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Rationale for Nomination: 
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