[image: image1.jpg]K
OAME

Alcohol, Drug and Mental Health Board
of Franklin County




2018 Annual Awards – NOMINATIONS ARE DUE FRIDAY, August 31.  
Please use this form when submitting nominations for the Art Lynn Consumer and Family Advocate Award; Barry Mastrine Award; Randall M. Dana Award and Extraordinary Mile Award. 
The recipient of the Art Lynn Consumer and Family Advocate Award MUST be a consumer OR family member.
□ ONLY PERTAINS TO ART LYNN CONSUMER AND FAMILY ADVOCATE AWARD: I verify that the person I am nominating is in fact a consumer or family member.

When making your nomination, please describe how the nominee demonstrated a specific extraordinary effort and provide examples of how the nominee matches the award criteria.  The description must be a minimum of 200 words and a maximum of 1500 words.  Submit completed application forms to Leah Hooks.  You can e-mail the forms to lhooks@adamhfranklin.org; fax the forms to 614-224-0991; or mail them to ADAMH, 447 East Broad Street, Columbus, Ohio 43215.  
If you have any questions or need additional information, please contact ADAMH Digital Communications Specialist, Leah Hooks at 614-222-3727.  Thank You!  

Name of Nominee:_______________________________________________________________
Position / Title:__________________________________________________________________
Agency / Organization:____________________________________________________________
Phone Number:__________________________________________________________________
Which award are you nominating the individual for? _____________________________________

Nominated By:__________________________________________________________________
Nominator Phone Number:_________________________________________________________
Description: (Word count must be between 200 and 1500 words.)
Attach additional sheet(s) if necessary.  
______________________________________________________________________________
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______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Accomplishments:
Attach additional sheet(s) if necessary.  
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
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