
 Rural Health Awards Nomination Form 
 

Name of Nominee 

Name  

Title  

Organization  

Address  

Email  

Cell Phone  Work Phone  

 

Nominated By 

Name  

Title  

Organization  

Address  

Cell Phone  Work Phone  

Email  

  

Award Category  

 

Please describe nominee’s contributions to rural health care and the significance of nominee’s 

work to rural health. A one-page biographical sketch should be included. Other pertinent 

information may be included, such as news articles, letters of support, or other brief 

documentation supportive of this nomination. 

Submit completed form and documentation (no later than Midnight September 30th) by mail 

or email to:         

RHA of TN Awards Committee:                           

PO Box 656, Decaturville, TN 38329                                                                                                   

email: rhat@rhat.org  webpage: www.rhat.org phone: 615-907-9707                                                                           

mailto:rhat@rhat.org
http://www.rhat.org/
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