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The Heroes of Healthcare Awards Program recognizes those individuals, couples, 
partners or programs in the Anchorage community that have made significant volunteer 
contributions, through gifts of time and talent, to the health of the local, national, and 
global community.  Nominations may be submitted for a single individual or for a team 
working together to create and promote solutions to community health concerns.  
 

Please see a description of each award category below. Select only one category and one 
nominee for that category per nomination form: you are welcome to submit as many 
nominations as you desire. Feel free to request more forms or photocopy this form to 
submit multiple nominations.  
 

Nomination Categories:  
 

Community Service 
______   Local Community Service by a Physician (Includes Dentists) 
______   Local Community Service by a Non-Physician  
______   National and/or Global Community Service (may be a physician or non-physician) 

 

Hospice Humanitarian; 
______   The Hospice Humanitarian Award recognizes someone in the Anchorage  
community that has made a significant contribution to the mission and the efforts of 
hospice care in Anchorage – to help people meet the transition from life to death and to 
cope with grief and loss. 
 

Thank you for taking the time to recognize and nominate healthcare community members 
who make a difference to our world!  
 

Nomination Information (please print clearly or type): 
 

Name of Nominee: _________________________________________________________________ 

Address: __________________________________________________________________________ 

Anchorage, Alaska _________________________________________________________________ 

Telephone: ________________ Ext. ____ Fax: _____________ E-Mail: ______________________ 

 

Is the nominee available on Saturday, April 28, 2012 to accept the award?  _____ 

 

Your Contact Information: 
Name of nominator: _________________________________________________________________ 

Address: ___________________________________________________________________________ 

Telephone: _________________ Ext. ____ Fax: _____________ E-Mail: ______________________ 

 

 

Please continue on page 2 with information about your nominee 

 

Hospice of AnchorageHospice of AnchorageHospice of AnchorageHospice of Anchorage    
 

Hospice Heroes of Healthcare 2012 
 

Nominations due December 31, 2011. Awards to be presented April 28, 2012 
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Hospice of AnchorageHospice of AnchorageHospice of AnchorageHospice of Anchorage    
Hospice Heroes of Healthcare 201Hospice Heroes of Healthcare 201Hospice Heroes of Healthcare 201Hospice Heroes of Healthcare 2012222    

 
Please tell us about your nominee and why you feel he/she should be recognized in the 
category you have selected. Be sure to include concrete examples of the volunteer 
contributions made by this individual or team to support your nomination. Feel free to use 
your own form or to attach additional supporting information to create a complete picture 
of this individual/team’s contribution to the local, national, and/or global community. 
REMINDER: Please print clearly or type your information – thank you!  
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 
 

Other people you suggest we contact for additional testimonials for this Nominee 
(optional): 

1. ____________________________________________________________________________ 

2. ____________________________________________________________________________ 
 

Please attach any publicity photos you might have; digital if possible. 
 
 

 

    
    
    
    
    
 
 
 

NOMINATIONS MUST BE POSTMARKED, FAXED, EMAILED OR PHYSICALLY 
DELIVERED (Including fax receipt) TO THE HOSPICE OF ANCHORAGE OFFICE BY 
December 31, 2011 TO BE INCLUDED FOR CONSIDERATION OF THE 2012 
AWARDS.  All decisions of the Award Selection Committee are final. Nominees not 
selected for 2012 may be submitted for consideration in future years.  
 

Nominations to: 
 

Hospice of AnchorageHospice of AnchorageHospice of AnchorageHospice of Anchorage    
 

Fax: 907.561.0334  
Email: office@hospiceofanchorage.org   Website: www.hospiceofanchorage.org 
 

2612 E Northern Lights Blvd, Anchorage, AK 99508-4119 
 

 


