NATIONAL HEALTH CARE FOR THE HOMELESS COUNCIL

Respite Care Providers Network
2019 Willie J. Mackey National Medical Respite Award

NOMINEE INFORMATION (please type or print clearly)
Are you nominating an individual, team, or agency? 


Full name, credentials, and job title of each nominee (if applicable)

Organization name

Address


Email 


NOMINATOR INFORMATION 
Nominator’s name


Organization name

Email Address


Signature & Date


Please address the four sections below. Your responses will be reviewed by the RCPN Steering Committee. Attach additional sheets as necessary.
· Contributions to the Filed. Describe the nominees’ outstanding contributions to the field of medical respite care. Contributions may include delivery of clinical care, program development, policy change, advocacy, and/or innovations in research.  

· Impact on Improving Health & Quality of Life People Experiencing Homelessness. Provide one or two examples that illustrate the creative and visionary work undertaken by the nominee(s) that impacts the lives of people in their community experiencing homelessness.
· Community Collaboration & Outreach. Provide one or two examples that illustrate significant community collaborations that resulted in the advancement of medical respite care.  

· Above & Beyond. Describe in 200 words or less how you think this individual, team, or agency goes above and beyond what is expected of them.
Email application, supporting documents, and letter of recommendation to:

Julia Dobbins | Respite Care Providers Network| jdobbins@nhchc.org
Application Deadline: February 28, 2019
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