Community Impact Awards 2009                  

    Nomination Form 
(May attach separate paper if you need more space)

	Award category


	(Check one only):
( Individual Impact       ( Workplace Impact       ( Education Impact       ( Comprehensive Impact

( Community Service    ( BEST PRACTICE (Obstetrician, Pediatrician or Family Practice physician/group)       

	Nominee


	( Individual,   ( Program,  or  ( Group (Check one only):  
Contact Information:

	1.  State the reason that this nominee should be recognized for the Community Impact Award.

	

	2.  Give evidence of how this nominee has demonstrated excellence in promoting, protecting and supporting breastfeeding.

	

	3.  Give examples of the nominee’s leadership, initiative and professionalism that support your recommendation of this nominee.

	

	4.  Describe an action, event, achievement, or intervention by the nominee that you feel epitomizes the nominee’s qualification to protect, promote and support breastfeeding.

	

	Submitted by : __ ___________  phone: ______

                                                                                                                                                                                                                                                          Email:


Submit this completed nomination application via snail-mail, email or fax by Friday, July 9, 2009 to:

Trina Ammar, Awards committee

Healthy Mothers, Healthy Babies™  
1120 Forest Ave #129, Pacific Grove, Ca  93950

Phone: 625-4515 X1702    FAX:  831-625-4795
Email: trina.ammar@chomp.org
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