Submit Form

- - NATIONAL ASSOCIATION OF
N O mination Form Health Education Centers
2009 Outstanding Health Educator of the Year &

Deadline: February 1, 2009

Nominee (please print)

First Name Last Name Credentials
Title Institution

Street

City State Zip

Phone Fax

Email

Nominator (please print)

First Name Last Name Credentials
Title Institution

Street

City State Zip

Phone Fax

Email

How does the nominee meet the following criteria?

1. How does the nominee display passion and excellence that goes beyond the ordinary in implementing
health education programs? (Please include curriculum development experience and effective
instructional techniques used by the nominee in his/her program delivery)

2. How has the nominee impacted change in health behaviors in the diverse populations he/she serves?.



3. As evidenced by student feedback/comments, how does the nominee relate to students?.

4. How does the nominee serve as a mentor and professional role model to others in the field of health
education, inside and outside the center?

5. How does the nominee show evidence of interest in professional development and life long learning;
staying well informed in health topics and health education strategies?

6. What community health education projects and/or activities has the nominee participated in?

7. What other reasons should your nominee receive this award?

Thank you for your interest in submitting an nomination form. Nominations may be submitted:
By mail Engage. Challenge. Inspire. 2009 Conference Coordinator, 1533 N RiverCenter Drive,
Milwaukee, WI 53212, By fax 414.390.2199 or Electronically Choose Submit Button

Please direct questions to nahec@nahec.org or 414.390.2187.

Nomination Deadline: February 1, 2009
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