NEBRASKA- Nebraska Department of Health and Human Services
Good Life. Great Mission. Community Health Worker Summit Award Nomination Form

DEPT. OF HEALTH AND HUMAN SERVICES

NOW ACCEPTING NOMINATIONS FOR THE CHW AWARDS

CHW Champion Award

Recognizing an individual for their work to lift up and grow the CHW workforce; an
individual who has worked diligently and consistently with, and advocates for, CHW.
(Nominee does not have to be a Community Health Worker.)

CHW Outstanding Service Award

Recognizing a CHW who has gone above and beyond to serve the community;
nominated by a team of four or more co-workers or supporters.

Making a Difference Award

Recognizing a CHW for leadership, teamwork, and/or dedication to the community;
nominated by a CHW, community member, employer, or anyone. Two urban CHWs
and two rural CHWs will be recognized.

Award recipients will be recognized at the CHW Summit Luncheon on April 29, 2020.

SUBMIT A NOMINATION!
Please complete the form on the next page. Attach a short
essay — no more than 600 words — describing why
the person is deserving of the recognition.
Please include full contact information (first and last name,
organization/job title, email, and phone number)
for both you and your nominee.

Email completed nominations to: DHHS.MCASHfeedback@nebraska.gov

Nominations close March 20, 2020

c. LAY A’ STATEWIDE CHW SUMMIT
An v w Aoril
COMMUNITY pril 29, 2020

HEALIH V\s,gRKER Holthus Conference Center
pardpmpinbivion York, Nebraska PH-50 2/2020




WHO IS BEING NOMINATED FOR A CHW AWARD?

Full Name: Address:

Email: Employer:

The individual has given their consent to be nominated: O Yes O No
(If no, and the individual is selected to receive an award, we will contact you to make sure the individual is aware and
plants to attend the CHW Summit.)

WHO IS MAKING THE NOMINATION?

Full Name of Primary Contact Person: Address:

Email: Organization, if applicable:

Are there others supporting the nomination?

Name: Email:
Name: Email:
Name: Email:
Name: Email:

WHICH AWARD ARE YOU NOMINATING THE INDIVIDUAL FOR?

O | CHW Champion Award - Recognizing an individual for their work to lift up and grow the CHW workforce; an
individual who has worked diligently and consistently with, and advocates for, CHW. (Nominee does not have
to be a Community Health Worker.)

O | CHW Outstanding Service Award - Recognizing a CHW who has gone above and beyond to serve the
community; nominated by a team of four or more co-workers or supporters.

O | Making a Difference Award - Recognizing a CHW for leadership, teamwork, and/or dedication to the
community; nominated by a CHW, community member, employer, or anyone. Two urban CHWSs and two rural
CHWs will be recognized. Nominee is (check one): O Urban O Rural

In 600 words or less, describe why the individual is deserving of the award. Use separate sheet of paper as needed.
Nominations are accepted until March 20, 2020 by emailing this form and a short nomination essay (600 word limit!) to
dhhs.mcashfeedback@nebraska.gov.
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