
ANNOUNCEMENT 
 

Public Health Association of Nova Scotia 
First Annual Nova Scotia Public Health Champion Award 

 
 

 
Rationale: 
To promote exemplary public health practice and to recognize an individual(s), group(s) or 
organization(s) that has made a significant contribution to improving the health of Nova Scotians.   
 
Eligibility: 
The nominee will have demonstrated evidence of leadership, commitment and innovation in 
improving the health of Nova Scotians.  Evidence submitted with the application should include 
specific examples of behaviors or descriptions of situations that address the three award criteria: 
leadership, commitment and innovation. 
 
Who can nominate a ‘Champion’ for the award: 
All PHANS members 
 
To apply, include: 

 Name of the nominator, mailing address, e-mail and original signature.  The form is 
available on-line at http://www.phans.ca 

 Name of the nominee, contact phone number, and mailing address 
 A brief (300-word) description of how the individual(s), group(s), or organization(s) 

has met the award criteria of leadership, commitment and innovation. While the 
nominator can determine the most effective way to provide evidence for the nominee, 
the application can be a 300-word narrative or be divided into 3 parts, leadership, 
innovation and commitment, with 100-words for each. 

 Letters of support; two letters must be included, and the nominator is not eligible to 
write a letter of support  

 
Deadline to apply: 
Completed application packages should be received by August 15th by e-mail to the following 
address:  
  
 mmaclell@stfx.ca 
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Public Health Association of Nova Scotia 

Nova Scotia Public Health Champion Award 2011 
 

NOMINATION FORM 
 

1. NOMINATOR 
 
Name_____________________________________________________________________________ 
 
Address __________________________________________________________________________ 
 
City ______________________ Postal Code _________________________________________ 
 
Office Number _____________ Home ____________ E­mail _______________________ 
 

2. NOMINEE 
 
Name _____________________________________________________________________________  
 
Address __________________________________________________________________________ 
 
City ______________________ Postal Code _________________________________________ 
 
Office Number _____________ Home ____________ E­mail _______________________ 

 
3. SIGNATURE OF NOMINATOR 

 
 
 
 
Please return the completed nomination form and letters 
of support by August 15th  2011 to: mmaclell@stfx.ca 

 
 


