STARS

for Mental Health
2017 Kentucky Peer Excellence Awards
Nomination Form — Deadline Wednesday, April 26th
Nominees may be Adult, Youth or Family Peer Support Specialists or an
outstanding Consumer who has contributed to recovery based peer support!

YOUR Name: *

YOUR First Name:

YOUR Last Name:

YOUR Email: *

YOUR Phone Number:

CMHC Region *
[ Adanta [ Bluegrass [0 Communicare [1 Comprehend [1 Cumberland River
] Four Rivers [ Kentucky River [ Lifeskills [ Mountain [J Northkey

[0 Pathways [ Pennyroyal [ RiverValley [ Centerstone —Seven Counties

Nominee's Name: *

Nominee's Email:

Nominee's Phone Number:

Why is this Nominee the best in your region?*

This is a nomination for:*
[0 Regional Award O Molly Clouse Lifetime Achievement Award 0 Both

Mail completed Nomination Forms to:

KYSTARS: Julie Neace

498 Georgetown St Suite 100

Lexington, KY 40508 * Denotes Required Field



