
 
 

  
  

 
   

      
  

     

  

      
   
        

 
    

 

   

 
       

        

      

 
       

       

 

     
  

   
  

   

  
   

      

M A T E R N A L  A N D  C H I L D  H E A L T H  

Betty Hubbard Maternal and Child Health (MCH) 
Leadership Awards Cover Sheet 

Eligibility: 
The nomination process for the 2020 Betty Hubbard MCH Leadership Awards will be conducted in two 
rounds. Participation in both Round 1 and Round 2 is required for nominee to be eligible to receive the 
award in either category. The first round requires name of nominee and one letter of support. The 
second round criteria is completion of the Nomination Form and 2-3 letters of support. 

Round 1 Instructions 

1. Complete this cover sheet (click and type in the shaded areas to complete the form). 
2. Obtain one letter of support. 
3. Return this form and letter of support by Friday, October 9, 2020 to Judy Edwards 

(judy.edwards@state.mn.us). 
4. Individuals will receive notification to participate in Round 2, along with instructions and deadline 

for submission. 

Questions? Contact Judy Edwards at 651-201-5719 or judy.edwards@state.mn.us. 

Person or Organization Being Nominated 
NAME: 

ORGANIZATION (if appropriate): 

ADDRESS: 

Person Making the Nomination 
NAME: 

E-MAIL: 

Award Category: 

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 
State why you are nominating the individual or organization for the award. 
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