4 2018 BREASTFEEDING
SUPER SUPPORT AWARD
NOMINATION FORM

ELIGIBILITY

In 2018, the nominee must be an individual from The Norton Sound Region

Nominees must be an individual that goes above and beyond to promote breastfeeding and support a
breastfeeding mother.

Please submit a short response, no more than 500 words, explaining why your nominee is deserving of this
award. (ON THE BACK)

Please attach a picture of your nominee

Each nominated individual will receive a prize for being nominated

Deadline for Nomination: Wednesday, August 2" 2018

COMPLETING THE FORM

Nomination for the Breastfeeding Super Support Award must be submitted using this nomination form.

Please add mailing address below in order to receive prize.

Please fill out a “brick” that will be on display showcasing all moms and supporters who support breastfeeding.
The “Brick” can be mailed to P.O. BOX 966 or mailed back in return envelope or filled out at WIC.

Digital versions of this nomination form will be accepted at RMiller@nshcorp.org. Hard copies may be
completed and submitted to the NSHC WIC Department by stated deadline.

Nominator

NAME OF THE PERSON COMPLETING THIS FORM:
RELATIONSHIP TO NOMINEE:

EMAIL OF PERSON COMPLETING THIS FORM:

TELPHONE NUMBER OF PERSON COMPLETING THIS FORM:

Nominee

NAME OF NOMINEE:

MAILING ADDRESS OF NOMINEE:

TELEPHONE NUMBER OF NOMINEE:

Does the nominee know that he/she has been nominated for this award? YES / NO
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SHORT RESPONSE (NO MORE THAN 500 WORDS)




