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Local Health Department Award Nomination Form

In recognition of outstanding public health service, partnership, and impact, the Indiana
Department of Health has created the following annual local public health awards. Any local
health department/team member is eligible. The Indiana Department of Health (IDOH) is
accepting nominations from local health departments, community partners, local elected officials,
and IDOH staff. Nominations open on Jan. 2, 2024 and will close at 5 p.m. Jan. 23, 2024.
Awards will be presented on Feb. 22, 2024 during Public Health Day at the Statehouse.

Awards:
¢ Local Public Health Hero: given to a local health department team member that
embodies extraordinary spirit and practice of public health.

e Exceptional Public Health Service --Outstanding LHD: given to local health
department that has shown remarkable service delivery, outreach, community
partnership and impact.

¢ Local Public Health Community Partnership Award: given to local health department
team and a community stakeholder who have made significant strides in improving the
health of their community through their partnership.

e Local Public Health Impact Award: given to a smaller local health department that has
made exceptional impact at improving public health in the local community.

To promote, protect, and improve the health and safety of all Hoosiers.
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Local Health Department Award Nomination Form

Nominee Information:
e Nominee's Full Name (if applicable): Greta Sanderson
e Local Health Department:
o Nominee's Contact Information: Kira Richardson
Nomination Details:
e Award Category of Nomination: Local Public Health Impact Award

e Please provide a brief description of the nominee's achievements and contributions:

Supporting Documents:

e Attach to nomination email any supporting documents (resume, portfolio, photos, etc.):

Nominator Information:
e Full Name:
e Relationship to the Nominee:

e Contact Information:

Additional Comments:

e Is there anything else you would like to add to support this nomination?

Email completed form to LHDinfo@health.in.gov by 5 p.m. Jan. 23
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