ELIGIBILITY:

CRITERIA:

FILING DEADLINE:

MAIL OR DELIVER TO:

Westchester County Board of Health
Distinguished Public Health Service Awards

2008 NOMINATION FORM
Nominees must live or work in Westchester County

Nominees are limited to:

1. persons who have achieved distinction within their communities for
actions that improve the health of the public, either in their professional
or personal capacities

2. private or non-profit organizations that promote the health of the public in
Westchester County

If the individual or organization works professionally in public health or a
related field, recognition will be for actions that are significantly above
and beyond the routine, established or expected.

February 11, 2008

Westchester County Board of Health
Public Health Awards

Cl/o Heather McGill

Westchester County Department of Health
145 Huguenot Street, 8"Floor

New Rochelle, New York 10801

1. Basic Information on Nominee (Use N/A where not applicable)

Nominee’s name; if nominee is an organization, please also provide name of Title

contact person

Address

Phone

2. PUBLIC HEALTH CONTRIBUTIONS: Use the reverse side of this form or attach your remarks to
describe the nominee’s accomplishments and contributions to public health in Westchester.

3. PERSON MAKING THE NOMINATION

Name Agency (if applicable)
Address Phone
Signature Date

-over-




PUBLIC HEALTH CONTRIBUTIONS OF NOMINEE




