
Excellence in 
Health Promotion Awards 

Nomination Form 
These awards recognize an individual, a BC-based non-profit organization, and a BC-based company that are 
working to improve the health and safety of British Columbians. Nominees must have demonstrated a concern for 
health and safety through specific actions or initiatives. These actions must show ingenuity and creativity, and 
have resulted in change with the potential for positive, long-term improvement.  

Name of Nominee: __________________________________________________ 

Nomination Category:        Individual Award           Non-Profit Award      Corporate Award 

Nominee Nominator (If different from nominee) 

Address: ____________________________________ Name:      _______________________________________ 

     ____________________________________ Address:   ___________________________________ 

Phone:    ____________________________________   __________________________________ 

Fax:        ____________________________________ Phone:  __________________________________ 

E-mail:   ____________________________________ Fax:  __________________________________ 

Contact Person:  _____________________________ 

Signature of Nominee: ___________________________________________________________ 

How did you hear about this award? ________________________________________________ 

Submission Requirements    
Your submission should include: 

1. Completed nomination form, including the signature of either the person being nominated, or a
representative of the company or organization that is nominated.

2. A concise 2-page summary of the health promotion initiative including:

a) What the initiative is
b) Why the initiative was necessary
c) Target audience
d) Goals and Objectives
e) Expected Outcomes
f) How success was measured

3. Any relevant examples of materials related to the health promotion initiative being nominated.

Nomination deadline: Friday, November 27th, 2020



Excellence in 
Health Promotion Awards 

Purpose

This award recognizes the special efforts of individuals, local organizations, and companies working to improve 
the health and safety of British Columbians. It is also an opportunity to demonstrate leadership and to collaborate 
with others to promote health and wellness around the province. Doctors of BC aims to foster and encourage
further health promotion activities.  

Criteria 

Nominees must have: 
 Demonstrated a concern for health and safety through specific actions and/or initiatives 
 Exemplified creativity and initiative in taking action to improve and protect health and safety 
 Brought about changes with the potential for positive, long-term improvement in the protection of health and 

safety in BC 

Three Award Categories 

Individuals or Group
Non-Profit 
Corporate 

Eligibility 

Individual Award Non-Profit Award Corporate Award 
Nominees must: 
 Be a resident of BC 
 Consent to being nominated 
 Sign the nomination form    

Nominees must: 
 Be a BC-based organization 
 Have been operating in BC  

for one year or more 
 Consent to their nomination 
 Sign the nomination form    

Nominees must: 
 Be a BC-based business  
 Have been operating in BC 

for one year or more 
 Consent to their nomination 
 Sign the nomination form   

Submitting a Nomination 









Self-nominations and nominations made on behalf of a person or company/organization are both acceptable. 
One completed nomination form must accompany each entry. 
There is no limit to the number of different entries, and there is no entry fee. 
Nominations are to be received by 4:00pm Friday, November 27th, 2020:

Doctors of BC 
Attention:  Patrick Higgins / Council on Health Promotion
#115 -1665 West Broadway, Vancouver, BC V6J 5A4 
Fax: 604-638-2917   Email: phiggins@doctorsofbc.ca

Selection Committee 

A volunteer committee of representatives from health, business and community organizations reviews the 
nominations and selects the winning submissions. Each entry will be judged against the degree to which it meets 
the awards nomination criteria.  
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