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Nominator Contact Information

First Last

Name: Name: E-Mail Address:
Organization: Phone:
City/Town: State/Province:

Community Star Nominee Contact Details: (All fields required)

First Last
Name: Name: Title:
Organization: E-Mail Address:
City/ State/
Town: Province: Phone:
Do you have any knowledge about the individual’s or
Please describe your connection to the individual or organization’s connection to or interaction with their
organization you are nominating. State Office of Rural Health?

|:| Yes. Provide a few details. |:| No |:| Not sure

Do you have questions about

L ga Co mmunity Star? Which best describes the individual or

organization you are nominating?

Please refer to our FAQs. [] Individual Community Member
Please send completed [ ] Individual Practitioner
PDF forms via e-mail to: [ ] Clinic/Hospital
bcorsaro@powerofrural.org [] Consortium

[ ] EMS

[ ] Other

Download FAQs

Have 7uectfon§?

Send an e-mail to: bcorsaro@powerofrural.org



mailto:bcorsaro%40powerofrural.org?subject=Community%20Stars%20Nomination%20Question
mailto:bcorsaro%40powerofrural.org?subject=Community%20Star%20Nomination
http://www.powerofrural.org/wp-content/uploads/2019/06/NOSORH_CommunityStar_FAQ_FINAL_062419.pdf
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. . . . The reason | chose to nominate this individual or organization:
Nomination Criteria (Please refer to the Community Star Selection Committee nomination criteria

The 2019 Community Star Selection guidelines to the left.
Committee will review and evaluate
nominations, making recommendations
for which stories to include in this
year's eBook and other NRHD activities
based on the following merits.

The nominee:
e Cultivates a vital, innovative
rural health landscape and
infrastructure

o Develops leadership capacity to
grow rural population health and
health equity

e Builds capacity for rural data-
driven program planning and
decision making

What do you believe to be your nominee’s “star” qualities?
e Contributes to rural health Provide an example of how your nominee demonstrates these
innovation, education, qualities. (Example: ambitious, generous, selfless, tenacious, etc.).

collaboration and communication

Past nominees have included
physicians, nurses, allied health
providers, hospital administrators,
board members, volunteers,
community health workers, and
first responders. Other nominees
have included coalitions and
collaborators working together on
initiatives that address a specific
health crisis or need or drive large-
scale health and wellness programs.

Have questions?

Send an e-mail to: bcorsaro@powerofrural.org
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