
Nova Scotia Recreation Professionals in Health
Spirit Award Nomination Form

Name of Nominator: _____________________________
Position: _______________________________________
Relationship to Nominee: _______________________________________
Contact Information (add mailing address, email address and telephone number):
_____________________________________
_____________________________________
_____________________________________
_____________________________________

Name of Nominee: _________________________________
Position: _________________________________________
Length of Time in Current Position: ____________________
 Contact Information (add mailing address, email address and telephone number):
_____________________________________
_____________________________________
_____________________________________
_____________________________________

ÿ One or More Letter(s) of Support included with the nomination
ÿ Covering letter included with nomination form

In the space below, or in the attached Covering Letter, provide specific example(s) of the ways in 
which the nominee embodies the “Spirit” of service and dedication to his/her constituents, 
families, staff and “community” in terms of: (a) Enhancing the quality of life of constituents  
(residents, clients, patients, members) and their families in the setting in which he/she works; (b) 
Enhancing the quality of the work environment of other staff and/or volunteers within this 
setting; and/or (c) Demonstrating his/her spirit of altruism and compassion. 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________



______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
_____________________________________________________________

I confirm that the information provided is true.
___________________________________________
Signature and Date

Submit the above nomination form, covering letter and at least one additional letter of support to:
Susan Hutchinson, Awards Committee Chair
Nova Scotia Recreation Professionals in Health
c/o: Dalhousie University
School of Health and Human Performance
6230 South Street
Halifax, Nova Scotia
B3H 3J5
Or by email to: Susan.Hutchinson@dal.ca
Or by fax to: (902) 494-5120

For information please contact Susan Hutchinson by email or telephone at (902) 494-1163.

If your nomination is successful you will be informed by September 7th of this year.


