Region 2 Community Service Award (Substance Abuse) Nominating Form

Person making the nomination and contact phone and email (for follow up information)

Nominee Name:__________________________________________________________

Address:___________________________________________,  City:_____________ ID

Zip Code:_________________  Phone:_______________  Email:__________________

(Note Contact information is for notification purposes.)

Nominee’s Work, Volunteer or Community connection to substance abuse prevention, treatment, recovery support or public policy  

Summary paragraph of support for nominee (see criteria form for specifics)

Return completed form to: Darrell Keim, by email (KeimD@dhw.idaho.gov) before November 4, 2009.  
