
 
 
 
 

 
22000077  AAwwaarrdd  NNoommiinnaattiioonn  PPaacckkeett  

 
All awards will be presented on  

Thursday, December 6, 2007 
at the annual Board Party of the Community Health Center,  

Community Health Center Foundation and  
Ohio Multi-County Development Corporation. 

 

Award Nomination Forms are due by Friday, November 16, 2007. 
 

Please return Nomination Forms to: 
 

Attn: Chrissy Lockhart 
702 E. Market Street 
Akron, Ohio 44305 

 
(330) 315-3715   phone 

(330) 996-5142   fax 
chrissy.lockhart@commhealthcenter.org   email 

 

 
 
 
 

mailto:chrissy.lockhart@commhealthcenter.org


AAwwaarrdd  DDeessccrriippttiioonnss  
 
 
Friend  of  the  Field  Award                  Friend of the Field Award   
This award recognizes individuals who are not part of the Community Health Center or 
OMCDC, but who have made improvements in the areas of advocacy, awareness, treatment and 
prevention of substance abuse in our community and around the state. 
 
Qualitis  Award                      Qualitis Award   
This award is given in recognition of a CHC/OMCDC Employee who has a willingness to go 
above and beyond what is expected of them.  Through their extra effort, they help fulfill our 
mission and further the quality of treatment and care our patients receive. 
 
Omnis  Award                      Omnis Award   
It takes an individual with strong commitment and leadership skills to insure a positive outcome.  
The Omnis Award is given to an individual who embodies these qualities and has shown the 
creative insight to identify special needs in our community, specifically in the area of housing.   
 
Award  of  Excellence                    Award of Excellence   
This award is given to recognize outstanding leadership and excellence in their field. 
 
Leaf  of  Life  Award                    Leaf of Life Award   
This award symbolizes the continuing support of organizations and individuals who have made a 
difference in the lives of our patients.  Along with a plaque, the recipient will have a “leaf” 
added to our “Tree of Life” in the lobby of the Community Health Center’s Adult Treatment 
Facility. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



NNoommiinnaattiioonn  FFoorrmm  
 
Name of Individual or Agency: _________________________________________ 
Recommended Award:  _______________________________________________ 
 

Please describe why this Individual or Agency deserves this recognition: 
(Please attach any material available to describe and support your nomination such as brochures, news releases, 
etc.) 
 
__________________________________________________________________ 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
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Nomination submitted by:  ____________________________________________ 

       Phone Number:  ________________________ 
 

All Nomination Forms are due by Friday, November 16, 2007. 
This form may be reproduced. 


