Submit Form

i i NATIONAL ASSOCIATION OF
_ Nomination For m _ Health Education Centers
2009 Richard B Rush Award for Outstanding Innovation .

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

Please provide information on how the nominee meets the following criteria.

1. What is the project vision to improve quality of life? What activities are implemented to reach this vision?
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2. Please describe the project’s planning process.

3. What is the target audience? Please explain.

4. What educational theory was used in the development of the program? Please explain.
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5. How does the project demonstrate collaboration with a national, state or local organization?

6. What process is used to evaluate the project? Please explain and include current outcomes.

7. How does the project enhance the community as well as the health education center?
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8. What other reasons should your nominee receive this award?

Please provide a short description of the project.

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.
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