[image: MDH logo-Black & White]NOMINATION FOR THE 2011 BETTY HUBBARD 
MATERNAL AND CHILD HEALTH LEADERSHIP AWARDS 



Instructions:

Information on the Betty Hubbard MCH Leadership Awards criteria and selection process can be found at: http://www.health.state.mn.us/divs/fh/mchatf/bettyhubbard.html. To nominate someone for a Betty Hubbard MCH Leadership Award:
· Complete the Betty Hubbard Leadership Awards nomination form. 
· Obtain three to five letters of support from the nominee’s colleagues and service recipients.
· Return this form and letters by August 15, 2011 to deeann.finley@state.mn.us or by mail at DeeAnn Finley, Minnesota Department of Health, Community and Family Health Division, P.O. Box 64882, St. Paul, MN 55164-0882. 

Click and type in the shaded areas to complete the form. Question? Contact DeeAnn at deeann.finley@state.mn.us or 651/201-3874. 

Person Making the Nomination:  
	[bookmark: Text14][bookmark: _GoBack]NAME:       

	[bookmark: Text2]ORGANIZATION (if appropriate):      

	[bookmark: Text3]ADDRESS:      
 

	[bookmark: Text4]TELEPHONE NUMBER (day):      

	[bookmark: Text5]E-MAIL:      



Person or Organization Being Nominated:  
	[bookmark: Text6]NAME:      

	[bookmark: Text7]ORGANIZATION (if appropriate):      

	[bookmark: Text8]ADDRESS:      


	[bookmark: Text9]TELEPHONE NUMBER (day):      

	[bookmark: Text10]E-MAIL:      

	[bookmark: Text11]PROFESSION:      



Nominating For: 
	|_| STATEWIDE AWARD. This award recognizes the nominee’s contributions to maternal and child health with outcomes at a statewide level. 

|_| COMMUNITY LEVEL AWARD. This award recognizes the nominee’s contributions to maternal and child health with outcomes that impact an entire community or a targeted population within a community.  Describe the community or targeted population: 

     




Description/Contributions of the Nominee:
	1. Describe the nominee’s qualifications as a recognized expert or authority, and/or long term involvement, in their particular area of maternal and child health.

[bookmark: Text12]     

	2. Describe the outcomes that demonstrate the nominee’s contributions in any or all of the following areas:
a. Advancing or improving the health status of mothers or children in Minnesota on a community or statewide basis.
b. Developing successful, innovative program(s) in maternal and child health in Minnesota.
c. Advocating for maternal and child health with decision-making bodies (i.e. legislative bodies, corporations, school boards).
d. Collaborating with health, education, social services, and other decision makers and service providers.

[bookmark: Text13]     




image1.jpeg
[ M I NNESOTA]

MDH

DEPARTMENT oF HEALTH




