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CANADIAN MENTAL HEALTH ASSOCIATION 
ALBERTA DIVISION

PROFESSIONAL CARE AWARD NOMINATION FORM

AWARD DESCRIPTION

Awarded to a  mental health professional or care worker or organization exhibiting special creativity and effectiveness in the provision of mental health care.

A candidate may be recommended by each Region and/or the Provincial Board, or a community member

NOMINEE'S NAME: _____________________________________________________________________________

PHONE: (H) ________________________________ (W) ________________________________________________

ADDRESS: _____________________________________________________________________________________

______________________________________EMAIL ADDRESS __________________________________________

RATIONALE FOR NOMINATION

Specific accomplishments, number of activities, the manner in which activities were performed, the range of activities and the extent to which the activities had a significant impact at the Division, Regional, or community level:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

NOMINATOR'S NAME: ___________________________________________________________________________

POSITION: _____________________________________________________________________________________

PHONE: (H) __________________________________ (W) ______________________________________________

ADDRESS: _____________________________________________________________________________________

___________________________________________ EMAIL ADDRESS ____________________________________

SIGNATURE: ___________________________________________________________________________________

RATIONALE FOR NOMINATION

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

[bookmark: _GoBack]_____________________________________________________________________________________________
Return this form to: Awards Committee, CMHA Alberta Division, 320 Ledgeview Business Centre,
9707 - 110 Street NW, Edmonton, AB  T5K 2L9; Email: alberta@cmha.ab.ca
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