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Member of the Month Nomination Form
In 50 words or less, please briefly explain why this person should be honored as the member of the month. Please include an example(s) of his or her exceptional contribution to the Coalition’s mission of promoting physical activity, healthy nutrition, and/or access to health services for all members of the Latino community. 
Nominee Name: ___________________________________________________
Contact Information__________________________________________________________
_______________________________________________________________________________

Email Address _____________________________________________
[bookmark: _GoBack]Your name & contact information: ______________________________________________
DESCRIPTION:
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