e

A 7
summit .) %W&‘
on behavioral health in w E ST H D

ENERGY COUNTRY ..‘, 1,«:,
(™ i .

This document includes the awards, criteria, nomination

process, and nomination form for the awards being presented
during the Summit on Behavioral Health in Energy Country.

Please complete and submit the Nomination Form to

vwndsupport@dInconsulting.com by May 31, 2024.

Check the award for which you are making a nomination.

B Excellence in Behavioral Health Care
Uses critical thinking to deliver compassionate, hands-on care

B Champion of Change

Has made great strides in advocating for systems change, legislative action,
civic engagement, or grassroots advocacy.

B Community Innovator

A community that has worked together to develop and implement
innovative behavioral health prevention or intervention programs

Bl Corporate Excellence in Behavioral Health

An exemplary business that promotes positive behavioral health of its
employees, stakeholders, and community

B Young Influencer
Young adult or youth organization that educates peers about »
mental/behavioral health 1ssues affecting youth. y 6
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CONFERENCE AWARDS

How fo Submit an Award Nomination

1. Identify the award for which the nomination 1s being made. You may
submit more than one nomination.

2. Complete the form.

3. Share the reasons why you believe this person or organization 1s a great
nominee. Give examples of the work the nominee has done. Expand upon
this nominee’s activities to include examples

4. Letters of support are not required. If you choose to include a letter, it
may further demonstrate why this nominee 1s deserving of the award.

Provide the following information for the person or organization you are

nominating:

Nominee's Name:

Email address:

Address:

Phone:




What are this nominee’s activities that exemplify the criteria described in
the selected award?

In addition to the nominee’s activities, explain 1n detail why you believe
this 1s an outstanding nominee and 1s deserving of recognition.

Please provide your information:
Name:

Email address:

Address:

Phone:
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