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The Roxanne Kramer Award

PURPOSE:
This award identifies and honors the outstanding individual(s), organization or business that has tirelessly contributed to the quality of life of breast cancer survivors and which through deed, word and ongoing advocacy, has helped educate the community about breast cancer and breast health.  In other words, this award honors the person(s) or entity that most closely exemplifies the standards of compassionate care, integrity, courage and vigor set by Roxanne Kramer in her service to breast cancer survivors, their families and the community.
CRITERIA:
· The contribution/service may be voluntary OR provided by a professional whose contribution/service must extend “beyond the call of duty”

and
· The contribution/service must be one of support to or for breast cancer survivors and/or their families
OR
· The contribution/service must effectively educate individuals and/or communities about breast cancer and breast health

· The number of people impacted by the contributions of the nominee should be meaningful  and representative of the community in which the contribution/service is made  
ELIGIBILITY:
· The nominee must be a living individual(s), or organization or business that is operational at the time the nomination is submitted.
· The nominee must  reside and provide the contribution/service within a 30 mile radius of the Quad Cities

· The nominee must have provided this contribution/service for not less than three years

· The nominee must be of fine moral character and a positive role model or good corporate citizen.  (A “good corporate citizen” is an organization or business that has donated significant services, money or volunteer hours “ beyond the call of duty”
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The Roxanne Kramer Award – continued





2.
NOMINATION:
(Narrative)
The nomination must address the following criteria.  Consideration will be based solely on the information provided

I. Description in detail of how the nominee has provided exemplary support to or for breast cancer survivors and/or their families in the community i.e. within a 30 mile radius of the Quad Cities
and/or 
II. Description in detail of how the nominee has effectively and extensively educated individuals and/or the community about breast cancer and breast health
III. Description of the approximate number and types of persons directly impacted by the contributions of the nominee
IV. Description of the location of the service and the length of time the service/contribution has been provided

V. Information that illustrates the moral character of the nominee

The narrative should be no more than three typed pages (12 point font with 1” margins)

(Letters of Support)

Two to three letters of support from an individual or organization (in addition to the materials submitted by the nominator).   

(Nomination Packet)

The nomination packet must include the narrative, completed nomination form and two to three letters of support.
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2012 Roxanne Kramer Award
Nomination Form 
Please print or type

	  Person/Organization Making the Nomination


_______________________________________________________________________
NAME of Individual/Company or Organization Submitting Nomination
_______________________________________________________________________

Mailing Address                                                   City         State          Zip

_______________________________________________________________________

Day Telephone





E-mail address

___________________________________________________         ______

Your Signature                                                                             Date

	         The Person Being Nominated


______________________________________________________________________
NAME of the person being nominated
______________________________________________________________________

Mailing Address




   City          State             Zip

______________________________________________________________________

Day Telephone                                                       E-mail address

DEADLINE FOR ENTRY:  Must be received by 4:30 p.m. on March 19, 2012.  

Mail your nominations to:

Trinity Health Foundation






2701 – 17th Street





Rock Island, Illinois  61201
You may also email a copy of this nomination to:  Berlinda@ihs.org
                                       2121 1st ST A


                               Moline, il 61265


                                     (309) 764-7610





                                                  2701 17th ST


                          Rock Island, IL  61201


                                           (309)  779-2232


     www.trinityhealthfoundation.com








