
 

 

 
 

NAMI AWARDS NOMINATION FORM 

 

__________________________________________________________________________________________ 

Person/Organization being nominated 

 

__________________________________________________________________________________________ 

Award Category 

 

Please write (in 100 words or less) why this person/organization deserves the award: 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

Name and contact information of person making the nomination: 

 

Name_____________________________________________________________________________________ 

 

Address___________________________________________________________________________________ 

 

City________________________________________________State_____________Zip Code______________ 

 

Phone (day) _______________________________________(night)___________________________________ 

 

Guidelines for Nominations: 

1. Nominations must be received in the NAMI-SE MN office by April 20
th
, 2010 

2. Be accurate and clear as to why you believe this person/organization deserves the award.  The awards 

recognize people or organizations that have demonstrated extraordinary work and advocacy on behalf of 

people with mental illness and their families. 

3. Awards will be presented at the NAMI Southeast Minnesota Walk on May 15
th
, 2010. 

Send form to: NAMI Southeast Minnesota 

1700 Broadway Ave. N, Suite 104 
Rochester, MN 55906 


