
The APHA CHW Section Awards 

Outstanding CHW Group: Nomination Form 
  

Please complete this form by June 6, 2018 and return to Rumana Rabbani or Chris Naso at 

rumanassr@gmail.com and cnaso9@gmail.com 

  

(10 points allocated for completed nomination form) 

  

Name of Group Nominee: (As to appear on the award if selected) 

Group Nominee Contact Person: 

Address: 

City: State: Zip Code: 

Work Phone Number: 
          

Alternate Contact Number(s): 

Email:          

Name of Nominator (if applicable) : 
  

Title:   

Organization: 

Mailing Address: 
          

Work Phone Number: 
          

Alternate Contact Number(s): 

Email: 

 

  

mailto:rumanassr@gmail.com
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1. Please describe the CHW group’s work, job functions, duties and description of health 

promotion and other CHW activities. Write 3-5 sentences describing group’s job 

functions and activities. (10 points) 

2. Describe the group’s length of involvement and service as a CHW group, including any 

contributions to the field, organization, and/or community. This can include paid and/or 

voluntary experience. You can also include information about training, certification, 

credentialing, mentoring, etc. Write 3-5 sentences about the group’s experience. (10 

points) 

3. Provide information and description of the populations and communities you serve. (10 

points). 

4. Describe how the CHW group is involved in leadership, decision making, project 

planning, implementation, and/or management as appropriate to the project/program. 

Please give some examples where the group demonstrated leadership skills and abilities. 

Write 3-5 sentences about the group’s leadership skills. (10 points) 

5. How has the group made a difference in the community they serve? Please list qualitative 

(e.g. strength of relationship with client,) and quantitative (e.g. clinical, # of relationships 

developed) outcomes/results due to your work as a CHW.  Please have supervisor sign-

off/initial this answer. (15 points)  

6. What sets the group/nominee apart from other CHW groups you have worked with? Why 

is the CHW group deserving of this award? Write 5-10 sentences about why the group 

deserves this award. (15 points) 
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Letter of recommendation (20 points total).    

  

Name:                                                           

  

Address: 

  

Phone: 

  

Email: 

  

Organization:            

  

Relationship to Nominee:   

  

Achievement/Recognition materials (newsletter, awards, research - this will be considered 

towards your overall application score). 

  

1. 

  

2. 

  

3. 

  

4. 

  

5. 
 


