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Request for Nominees

Dear Friends,

Each year the Healthy Mothers, Healthy Babies Coalition of Broward County recognizes individuals in the community who exemplify the qualities of outstanding parenthood, such as, kindness caring, sacrifice and generosity to children.  This will be our special 20 Year Anniversary Luncheon and we are looking for individuals who go above and beyond their responsibilities as parents and citizens and have an impact on the well being of children in the community.

Please take a moment to consider a male or female nominee who you feel would deserve the distinguished recognition as a Healthy Mothers, Healthy Babies of Broward 2012 Outstanding Mother or Father of the Year.  Nominations will be reviewed by the committee and all those selected will be honored at the 20th Annual Mother’s Day Celebration on Friday, May 11, 2012.

Please complete the nomination form and return it by December 20, 2012.  It is important to include the nominee’s biography, a list of accomplishments and a biography or resume.  This information will be used in the selection process and nominees will be notified of the selection in February, 2012.  This form is also available on our website at www.hmhbbroward.org.  

Thank you in advance for your participation.

Sincerely,
Babette Ferre-Kosar
Please return the attached form along with the biographical information by December 20, 2012.

Please send to Babette Ferre-Kosar via e-mail to BFerre-Kosar@hmhbbroward.org,

  via fax at (954)765-0587 or mail to:

Healthy Mothers, Healthy Babies Coalition of Broward County, Inc.

P.O.Box 350446

Fort Lauderdale, Florida 33315

Please contact Babette Ferre-Kosar at 954(954)765-0550 ext 316 with any questions.

Nomination Form

Your Name:___________________________ Relationship to the Nominee:______________

Your Address:_________________________________________________________________

Your Phone:______________________ E-Mail _______________________________________

General Information of the Nominee

Nominee’s Name:_____________________________________ Title:_____________________

Business or Organization Affiliation:_______________________________________________

Business or Organization Address:________________________________________________

Business Phone________________________________________________________________

Home Address:________________________________________________________________

Home Phone:______________________ E-Mail______________________________________

Number and Ages of Children and/or Grandchildren_________________________________
______________________________________________________________________________

______________________________________________________________________________

How has your nominee made a difference in the community? 
(Please use back or enclose separate page if necessary)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________


Please return the attached form along with the biographical information by December 20, 2012.

Please send to Babette Ferre-Kosar via e-mail to BFerre-Kosar@hmhbbroward.org,  via fax at (954)765-0587 or mail to:

Healthy Mothers, Healthy Babies Coalition of Broward County, Inc.

P.O.Box 350446

Fort Lauderdale, Florida 33315

Please contact Babette Ferre-Kosar at 954(954)765-0550 ext 316 with any questions.



