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Call for 2015 Nominations

Vancouver Coastal Health 

Smoke-Free Excellence Award

Nomination Deadline: October 29, 2015
· Do you know someone who has helped improve the health of those in their community through tobacco cessation, prevention or protection? 
· Do you know someone who is working to address one or more of the social determinants of health?

· Do you know someone who leads by example?

· Do you know someone who has inspired others to change?

If yes, then nominate them for this award to highlight their exceptional leadership skills.

Nominations for the Vancouver Coastal Health Smoke-Free Excellence Award are now being accepted.  This annual award will recognize an outstanding VCH staff member who has shown exemplary leadership, creativity, commitment and innovation in the advancement of tobacco control services in our health authority.  Whether it is in the area of tobacco cessation, prevention, or protection from second-hand smoke, this individual will have enhanced their community through their dedicated contribution, advocacy and inspired change.  
The Vancouver Coastal Health Tobacco Reduction Program will determine the recipient of the award from those nominated. The recipient will be honoured at the Certified Tobacco Educator (CTE) Course held on November 17th and 20th, 2015.  

We urge you to submit a nomination for this award to recognize someone you feel meets the requirements.  If your candidate is not selected this year, know that it is an honour for someone to have been nominated.  Also, your candidate can likely be nominated again in a future year.  Self-nomination is not permitted. 

Eligibility Criteria

All nominees should be a person who:

· is affiliated with (as volunteer or employee) with a British Columbia health authority or a British Columbian/Canadian non-profit or charitable organization

· is working in Canada

· has led or guided an effective and creative approach to the health of their community by focusing on tobacco cessation, prevention or protection
· has made a lasting positive impact in their community

· has fostered curiosity and generated excitement about tobacco reduction/smoking in their peers, students. 

· has inspired others

· is widely recognized as successful in tobacco dependence teaching 

Note:  Those on approved leave (sabbatical or other) during the academic year in which they are nominated qualify if they fulfilled the requirements in the previous year. 

Guidelines for Nomination

Nominations must be submitted on the attached application form so as to be received no later than October 29, 2015. 

Please mail/fax the Award Nomination Form to the following address or email to smokefree@vch.ca
Vancouver Coastal Health

Health Protection, Tobacco Reduction Program

#1200 – 601 W. Broadway

Vancouver, BC   V5Z 4C2
FAX # 604.736.8651
The award will be presented at the Certified Tobacco Educator (CTE) Course on November 19th, 2015 at 8:30am at the Creekside Community Centre, Multipurpose Room #4, 1 Athletes Way, Vancouver, BC.
We look forward to your participation in this exciting venture of taking substantive action to honour extraordinarily, successful work in the field of tobacco cessation, prevention, or protection from second-hand smoke. We depend on you to help us identify those who merit such recognition for their accomplishment in a healthy community.
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Vancouver Coastal Health

Health Protection, Tobacco Control
#1200 – 601 W. Broadway

Vancouver, BC
Fax # 604.736.8651
Nomination Deadline: October 29, 2015 by 4:30 pm
Please complete the following form.
	NOMINEE INFORMATION

	nominee Name
	     
	Is the nominee aware that he/she is being nominated?
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

	(individual, group or organization)
	
	
	

	OrganizatIon/company
	     

	(if applicable)
	

	 STREET Address
	     

	City
	     
	ProvINCE
	     


	Postal Code
	     
	Telephone
	     

	Email
	     
	Fax
	     


	NOMINATOR INFORMATION

	nominATOR Name
	     

	(individual, group or organization)
	

	organizaTIon/COMPANY
	     

	(if applicable)
	

	 STREET Address
	     

	City
	     
	ProvINCE
	     

	Postal Code
	     
	Telephone
	     

	Email
	     
	Fax
	     


	ABOUT THE NOMINEE

	LEADERSHIP
Please address how the nominee meets the criteria for leadership in the area of tobacco cessation, prevention, or protection from second-hand smoke.
Describe the health initiative that was led or guided by your nominee.  Include the description of the community and approach.
     


	SOCIAL DETERMINANTS OF HEALTH
How did the nominee’s initiative address at least one of the underlying social and economic influences on health?  Examples: income and social status, social support networks, working conditions, education, social environments and physical environments.  

     

	INSPIRATION

How did the nominee inspire, influence and engage others in the community?
     

	INNOVATION
What is unique about the nominee’s leadership?

     


	COMMUNITY IMPACT
What difference did the nominee’s contribution make in their community, including short and long-term impacts?
     


	
	Reference #1
*Reference may be required to provide a letter of recommendation for the nominee to be on the award’s short list.
	Reference #2
*Reference may be required to provide a letter of recommendation for the nominee to be on the award’s short list.

	Name:

(individual, group or organization)
	     
	     

	Organization/Company:

(if applicable)
	     
	     

	Street Address:
	     
	     

	City:
	     
	     

	Province:
	     
	     

	Postal Code:
	     
	     

	Telephone:
	     
	     

	Email:
	     
	     


By submitting this information, I consent to the use of my personal information to further my nomination of the nominee.

_____________________________________________________
___________________________________

Signature       
Date
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	Contact:	Shirley Lam


Vancouver Coastal Health


Tobacco Reduction Program





Phone:	604.675.3801


Fax: 	604.736.8651


Email:	�HYPERLINK "mailto:smokefree@vch.ca?subject=Smoke-Free%20Excellence%20Award"��smokefree@vch.ca� 
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