Michigan Public Health Week 2008

Climate Change—Our Health in the Balance

Hometown Health Hero Nomination Form



Name of person completing form                               

       Daytime Phone      

Organization (if applicable)                                   

       Email address      

Nominee Information


Please check or highlight one:    FORMCHECKBOX 
 Individual     FORMCHECKBOX 
  Group/Organization

Name*           


Occupation        


Home Phone (include area code)       

Work (Daytime) Phone (include area code)       

Home or Work Address         


           City       






   Zip Code       

E-mail Address (if applicable)         

Name of Local Newspaper       
* Those selected will have their names mentioned in a press release.
Check the box next to the most appropriate Climate Change theme of this person or organization’s work: 
 FORMCHECKBOX 
  Preparedness & Extreme Weather Conditions 
 FORMCHECKBOX 
  Food & Water Supply 

 FORMCHECKBOX 
  Air Pollution & Respiratory Health


 FORMCHECKBOX 
  Mental Health 
 FORMCHECKBOX 
  Water- & Vector-Borne Diseases      







Tell Us about Your Hometown Health Hero
Please describe (in 300 words or less) why this person or organization is a Hometown Health Hero. If you are nominating a person who is employed full time in public or environmental health, tell us how this person has gone beyond normal job duties to address climate change needs.
Please note, due to a high volume of nominations,keep your submission to 300 words or less. Early submission is encouraged. 

     
Submit completed forms via email to kovalj@michigan.gov or fax to 517-335-9434 by March 7, 2008.

