NOMINEE INFORMATION 

Full name of nominee and credentials:
Click here to enter text.

Job title:
Click here to enter text.

Organization name:
Click here to enter text.

Address:
Click here to enter text.

Telephone and Email:
Click here to enter text.          Click here to enter text.

Membership: 

☐ Individual Member ☐ Staff of an Organizational Member ☐  Both 

NOMINATOR INFORMATION 

Nominator’s name and title:
Click here to enter text.      Click here to enter text.

Organization name:
Click here to enter text.

Address:
Click here to enter text.

Telephone and email: 
Click here to enter text.

Membership:

☐ Individual Member ☐ Staff of an Organizational Member ☐ Both







Dr. Brickner exemplified the following characteristics identified by those who had the opportunity to work with him. In 500 words or fewer, please use the space below to describe the extent to which your nominee embodies three or more of the following characteristics:


[image: ] NATIONAL HEALTH CARE FOR THE HOMELESS COUNCIL
PHILIP W. BRICKNER NATIONAL LEADERSHIP AWARD
2020 NOMINATION FORM


· 


Email, fax, or mail application and supporting documents to:
Rick Brown | rbrown@nhchc.org |fax: (615) 226-1656 |PO Box 60427, Nashville, TN 37206
Application Deadline: Midnight Pacific Time, March 1, 2020
· Commitment to social justice
· Compassion
· Humility/servant leadership
· Impact
· Inclusiveness/teamwork/collaboration
· Innovation
· Intellect
· Persistence
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Nominator’s signature & date (to sign electronically, you may type your name and the last 4 digits of your social security number) 
Click here to enter text.     Click here to enter text.
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