
 
 
 
 
 
 
 
 
 
 
 
 
 

Award Categories: 
Outstanding Consumer Achievement Award 

Outstanding Affiliate Organization 
Outstanding Family Member/Caregiver Achievement Award 

 
Person(s) making nomination: 
_____________________________________________________ 
Where can you be reached if we need more information (phone/email)? 
__________________ 
______________________________________________________________________________ 
 
 
 
 
 
Outstanding Consumer Achievement Award�to recognize a mental health 
consumer for his or her service, courage, and leadership on behalf of people 
with mental illness. The recipient displays exemplary courage and leadership not 
only in staying the course to recovery but also educating and helping others to 
understand and to overcome.  
 
Person Nominated: 
__________________________________________________________________ 
 
The nominee is deserving of this award because (please list primary reason and 
three supporting reasons/examples): 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

NAMI Virginia�s 2009 Award Nomination Form 
Must be returned to NAMI Virginia office by May by May 

20, 2009 
 

Return to: NAMI Virginia, PO Box 8260, Richmond, Virginia 23226

Please help us recognize outstanding leaders within NAMI Virginia!  
Recipients will be recognized at the NAMI Virginia Annual State Convention Lunch 

(May 30, Richmond). 
Note: you can make a nomination for one, two, or all three categories. 



______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
____________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
 
Outstanding Affiliate Organization�To recognize a local NAMI Virginia affiliate�s 
outstanding achievement in the area of education, support, advocacy, or other 
venues in support of people impacted by mental illness.  
 
NAMI Affiliate Nominated: 
____________________________________________________________ 
 
The nominee is deserving of this award because (please list primary reason and 
three supporting 
Reasons/examples):__________________________________________________________
___ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________



______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 
 
 
 
Outstanding Family Member/Caregiver Achievement Award � to recognize a 
family member/caregiver of someone with a mental illness who displays 
exemplary leadership in the areas of support, education, advocacy, or other 
venues.  
 
Person/Organization Nominated: 
________________________________________________________ 
 
The nominee is deserving of this award because (please list primary reason and 
three supporting reasons/examples): 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 



______________________________________________________________________________
______________________________________________________________________________ 


