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COMPASSION AWARD 2025
Nomination Form 5-17yrs
(must include guardian signature if nominee is under 16yrs)
	First Name	

	Last Name	

	
	

	Address	

	Home Phone	
	Cell Phone	

	Email	

	


Nominee Information:
Nominee/Guardian is aware of nomination: (circle/highlight)    YES    NO
Nominee/Guardian has given permission to share their name and personal information with the public: (circle/highlight)    YES    NO
Nominee/Guardian’s Signature _____________________________________________
Please provide a brief description of how this person has demonstrated compassion in pursuing mental wellness. Please include a brief description of the nominee, the reasons why you are nominating him/her/they, examples of any specific events, activities or accomplishments that would qualify them for this award.
	



	


Nominator Information:
Nominator’s Name: ___________________________Telephone: ___________________
Email: ______________________________
Nominator Signature:_________________________________________________
Thank you for your submission.  Please submit completed form to Jennifer Smith by email:  jsmith@pccfht.ca.
 by Monday April 28, 2025.  Submissions can also be dropped off at PrimaCare FHT reception window at 25 Curtis Avenue North, Suite 201 Paris ON
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