INTERAGENCY NUTRITION COUNCIL
2011 Robin A. Orr Community Partnership Award Nomination Form

	NOMINEE INFORMATION:

	Organization/Program:
	

	Contact Person:
	

	Address:
	

	

	Phone:
	
	Fax:
	
	Email:
	



	NOMINATED BY:

	Name:
	

	Phone:
	
	Email:
	



	NOMINEE CRITERIA:



1. Describe the organization being nominated.  (What geographic area do they cover? How many are served? Etc.)
2. Describe ways in which the nominee upholds the mission of INC through the promotion of health and wellness through nutrition education, coordination of services and access to nutrition programs so that Illinois residents can achieve food security.
3. What community partnerships is the nominee involved in which supports their dedication to health promotion?
4. What has the nominee done to enhance nutrition and fitness awareness in their community, family, and/ or their school wellness program?

 (
Nominations are due by February 
15, 2011
Please send nominations to 
Cheryl Meth
e
ny
 at:
cheryl.metheny@illinois.gov
)
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