
Who has supported you?
Have you helped someone move forward?

Nominate someone for an award 
to recognize their efforts!

We present “You Made A Difference” and
“Leading By Example” awards at our annual recovery 
celebration, which this year will be in Manton on 
September 23.

Even if the person is not selected to receive an award, 
they will still receive the nomination form and know 
their efforts are noticed and appreciated! 

Nominations are due August 1, 2015.

www.northernlakescmh.orgForms may be found in the recovery tower or on the back of this sheet.



	
  
 

RECOVERY	
  AWARD	
  Nomination	
  Form 

Deadline	
  August	
  1,	
  2015 
 
If	
  you	
  would	
  like	
  to	
  nominate	
  someone	
  to	
  receive	
  an	
  award	
  at	
  our	
  8th	
  Annual	
  Recovery	
  Celebration	
  on	
  
September	
  23,	
  2015,	
  please	
  fill	
  out	
  and	
  place	
  this	
  form	
  in	
  the	
  special	
  envelopes	
  in	
  the	
  lobby	
  or	
  return	
  to:	
  Joan	
  
Schryer	
  or	
  Retha	
  Sheridan	
  (Houghton	
  Lake),	
  Michele	
  Bugyi	
  or	
  Windy	
  Near	
  (Grayling),	
  Karla	
  Eisner	
  or	
  Pat	
  Munsell	
  
(Cadillac),	
  or	
  Cindy	
  Petersen	
  or	
  Karla	
  Eisner	
  (Traverse	
  City). 
 
The	
  awards	
  are	
  to	
  recognize	
  people	
  for:	
  1)	
  supporting	
  the	
  recovery	
  movement	
  at	
  Northern	
  Lakes	
  CMH	
  and/or	
  2)	
  
assisting	
  in	
  a	
  group’s	
  or	
  an	
  individual’s	
  recovery,	
  and/or	
  3)	
  inspiring	
  others	
  by	
  their	
  example.	
  There	
  will	
  be	
  four	
  
(4)	
  awards	
  selected	
  per	
  NLCMH	
  office	
  site	
  (16	
  total)	
  as	
  in	
  the	
  past.	
   
 
In	
  addition,	
  there	
  may	
  be	
  a	
  special	
  award	
  given	
  to	
  one	
  (1)	
  person,	
  called	
  the	
  Each	
  One	
  Reach	
  One	
  award,	
  in	
  
honor	
  of	
  the	
  late	
  Ernie	
  Reynolds,	
  who	
  was	
  a	
  trailblazer	
  in	
  the	
  recovery	
  movement.	
  The	
  Each	
  One	
  Reach	
  One	
  
award	
  is	
  open	
  to	
  a	
  person	
  who	
  meets	
  the	
  following	
  four	
  criteria:	
  1)	
  has	
  demonstrated	
  that	
  recovery	
  is	
  possible;	
  
2)	
  has	
  given	
  his/her	
  greatest	
  gift	
  of	
  time;	
  3)	
  has	
  promoted	
  hope	
  and	
  inspiration;	
  and	
  4)	
  has	
  practiced	
  providing	
  
encouragement	
  and	
  uplifting	
  others.	
   
 
The	
  group	
  Stigma	
  Busters	
  award	
  for	
  going	
  above	
  and	
  beyond	
  to	
  bust	
  stigma	
  and	
  the	
  Power	
  To	
  The	
  People	
  award	
  
for	
  representing	
  our	
  area	
  at	
  the	
  Walk	
  A	
  Mile	
  In	
  My	
  Shoes	
  Rally	
  will	
  also	
  be	
  presented. 
 
Name	
  of	
  Person	
  You	
  Are	
  Nominating	
  (one	
  name	
  per	
  form,	
  please): 

___________________________________________________________________________________ 

I’m	
  nominating	
  this	
  person	
  for	
  their	
  role	
  as	
  a: 

____	
  Consumer	
  (non-­‐paid	
  peer)	
  	
  	
  ____	
  Peer	
  Support	
  Specialist	
  	
  	
  	
  	
  ____	
  Staff	
  (non-­‐peer) 
____	
  Community	
  Member	
  and/or	
  Organization*	
  (likely	
  will	
  be	
  presented	
  at	
  a	
  different	
  time	
  at	
  the	
  convenience	
  

of	
  the	
  person/organization) 

*If	
  you	
  are	
  nominating	
  a	
  Community	
  Member	
  and/or	
  Organization,	
  please	
  include	
  their	
  contact	
  information	
  
(i.e.:	
  Name,	
  Address,	
  Phone	
  Number,	
  etc.)	
  here: 

______________________________________________________________________________________ 

Why	
  are	
  you	
  nominating	
  this	
  person	
  for	
  an	
  award?	
  Please	
  tell	
  us	
  what	
  you	
  see	
  in	
  this	
  person	
  that	
  they	
  are	
  doing	
  
that	
  has	
  helped	
  an	
  individual	
  and/or	
  group	
  to	
  recover,	
  and/or	
  helped	
  Northern	
  Lakes	
  CMH	
  be	
  more	
  recovery-­‐
oriented	
  as	
  an	
  organization,	
  or	
  has	
  inspired	
  others’	
  recovery	
  and	
  wellness	
  by	
  leading	
  by	
  example.	
  If	
  you	
  are	
  
nominating	
  someone	
  for	
  the	
  new	
  Each	
  One	
  Reach	
  One	
  award,	
  please	
  include	
  information	
  on	
  each	
  of	
  the	
  4	
  
criteria	
  listed	
  above.	
  (Please	
  use	
  another	
  sheet	
  if	
  more	
  room	
  is	
  needed.) 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

May	
  we	
  identify	
  you	
  as	
  the	
  person	
  who	
  nominated	
  this	
  person? 

______No,	
  I	
  prefer	
  to	
  remain	
  anonymous	
  as	
  the	
  nominator. 

______Yes,	
  I	
  am	
  okay	
  with	
  being	
  identified	
  as	
  the	
  nominator	
  at	
  the	
  Recovery	
  Celebration	
  event	
  and	
  in	
  NLCMH	
  
newsletters.	
  My	
  name	
  is:	
  	
  ______________________________________________________________________ 
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