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Sussex County Child Health Promotion Coalition
Promoting Healthy Lifestyle

Nomination Form


Nominees Information


Circle One: 


Individual


Group/Organization  
Business/Organization________________________________________

Name/Contact Person ____________________________
Location/Address______________________________________________________________
Phone __________________________
Email ___________________________________
Population Served _____________________________________________________________

Number of People Impacted (Number Served) ______________________________________



Return Forms to Cathy VanSciver by the Second Monday of the MonthEmail: cvansciver@gmail.com  or Fax: 302.628-8613.
Please use this additional space provided below to complete the form if needed.
Nominators Information





Name _______________


Phone ______________________________		Email __________________________





Explanation of Program: 








Impact of Program:


.





Why this person/group is being nominated: 








