ACRAMENTO

" ~ COUNTY

. . 13th Annual
2019 Call FOI' Nomlnatlons Heroes of Human Services Awards

Presented by the Sacramento County Board of Supervisors and
Human Services Coordinating Council

Purpose of the Heroes of Human Services Award A panel representing the Sacramento
. . County Board of S i dth
The Heroes of Human Service Awards recognition was created ey gar ° up.erw‘sors o . s .
] Human Services Coordinating Council will
to honor those who have touched the lives of others through make the selection of honorees and those
their advocacy, dedication, service and support throughout selected will be notified by their

Sacramento County. respective Supervisor’s office.

Fill out the backside of this form and return
to the Human Services Coordinating Council
by the deadline. You may attach extra pages
if needed to answer questions. Please only
nominate one person or group per form.

DEADLINE FOR SUBMISSION:
August 26, 2019
Completed forms can be mailed,
E-mailed or faxed to:

We are looking for individuals / groups who have demonstrated
outstanding involvement and commitment to human services.
Human Services are broadly defined as community services that
support and protect individuals and families. A person / group
may be nominated for extraordinary efforts exhibited by
commitment, dedication and dependability over a period of
time OR a person / group may be nominated for a one-time
specific situation or incident that exhibited extraordinary effort.
ALL nominations will be considered.

Who is Eligible?

Nominees must have demonstrated a commitment to human services through efforts to
provide residents of Sacramento County with the resources, services, supports, or
opportunities needed to enhance quality of life and social functioning.

e Nominees may be from a volunteer organization/ club or committee:
Examples should be reflective of efforts that go beyond the scope of their reqular
employment

e Nominees may be from a place of employment:
Examples should be reflective of extra-ordinary work that they do at their place
of employment that is beyond performing their regular work duties




Please fill out to the best of your ability and submit by 08/26/2019

Now please tell us a little bit more about the person / group you are nominating:

Nominee Name:
(Individual or Group)

Nominee Home Address:

Nominee Phone Number:

Nominee E-mail Address:

Name of Nominee’s
Organization/Workplace:

Address of Nominee’s
Organization/Workplace:

Website of Nominee’s
Organization/Workplace:

How long has nominee worked or
volunteered with this
organization?

Questionnaire
(add extra sheet if needed)

1. How has this person / group
gone above and beyond in
their community?

2. How has this person’s /
group’s role inspired others?

3. What special qualities or
abilities does this person /
group bring to their role?

4. What are three (3) words
you would use to describe the
nominee? Tell us why you
selected these three words.

A story is always a good way to describe a special person/ group or situation. Although not required for nomination, if you have a story
about the nominee that you would like to share, please use page 3 of this application to share your story with us. Page 3 is OPTIONAL
and is not required for submission.

Don’t forget to tell us who you are:

The Sacramento County Human Services Coordinating Council thanks you for your nomination!




Page 3 OPTIONAL for submission

In 500 words or less, please include a story and/or information about your nominee that you would like to
share. Reminder: This part of the application is optional and although helpful, it is not required for
nomination.




