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Michigan Public Health Week 2014



Hometown Health Hero Nomination Form

[bookmark: _GoBack]Every April we celebrate National Public Health Week in Michigan to help protect and improve our state’s health. Each year a different focus area highlights efforts taking place in Michigan. This year’s focus is “Public Health: Start Here”. The public health system keeps our communities healthy and safe. Public health professionals, community organizations, and ordinary citizens guide us in this evolving system; helping our communities navigate a multitude of choices along the way to achieving and maintaining health. Help us celebrate all the great achievements happening in public health by nominating someone you know for a Hometown Health Hero award. Together, we can support public health by putting prevention to work in our lives, homes, communities and work. The Michigan Public Health Week celebration takes place at the Capitol on April 23; see you there! 
Hometown Health Hero Themes
Below are this year’s “Public Health: Start Here” themes, with examples of activities the Hometown Health Hero may have led: 

Be healthy from the start: From maternal health and school nutrition to emergency preparedness, public health starts at home. Nominate those who ensure we have healthy homes.

Don’t panic: Disaster preparedness starts with community-wide commitment and action. We are here to help you weather the unexpected. 

Get out ahead: Prevention is now a nationwide priority. Show us where your community fits in.

Eat well: The system that keeps our nation’s food safe and healthy is complex. Who is leading the way in your community?

Be the healthiest nation in one generation: Best practices health begins in the local community. Who is accomplishing this in your community?


We want to hear from you!
We are calling for nominations of public health professionals, community organizations, and Michigan residents who have worked and excelled in one of the Hometown Health Hero themes. If you know a person or organization that deserves recognition as a Hometown Health Hero for their efforts to support public health and prevent diseases in their community, let us know! The awards will be presented at the State Capitol on April 23.

Please fill out the attached form to nominate your Hometown Health Hero. Nominations are due by March 12, 2014.




Submit completed form by 3/12/14 to kovalj@michigan.gov or fax to 517-335-9434
Tell us about your Hometown Health Hero
Please describe the reason(s) this person or organization is a Hometown Health Hero.  Please remember—if the person you nominate does this activity as part of their normal job, you need to tell us how they have gone above and beyond their normal job duties to achieve this great work. The nominee’s activities must directly address the hometown health hero themes described on this form.

Contact Information

Nominee Name: 					
[bookmark: Text10]Title: 			     
[bookmark: Text11][bookmark: Check6][bookmark: Check7]Address		     					|_| Home	 |_| Work     
[bookmark: Text12]Email address:	     	

Information about the Activity 

1. Please check the Hometown Health Hero theme which applies: 	
[bookmark: Check1]|_| Be Healthy From the Start (healthy homes)
[bookmark: Check2]|_| Don’t Panic (Preparedness )
[bookmark: Check3]|_| Get out Ahead (Prevention)
[bookmark: Check4]|_| Eat Well (Healthy, safe foods) 
[bookmark: Check5]|_| Be the Healthiest Nation in 1 Generation (Creating a healthy community)

2.  Objective or Health Change Created: 
[bookmark: Text9]     




3.  Community Served:       


4.  Dates of Activity:      


5. Please describe the activity or activities which promote a “Public Health: Start Here” in the community or environment (limit to 200 words or 1200 characters): 










6. If the nominee is a public health professional, please describe how this activity goes above and beyond their daily or normal job/responsibilities: 
[bookmark: Text7]     










7. How did this activity change the community? 
[bookmark: Text8]      











[bookmark: Text13]Submitter Name:      			Email Address:      		Phone Number:       


Submit completed form to kovalj@michigan.gov or fax to 517-335-9434 by March 12, 2014
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