NJ Governor's Council on Mental Health Stigma
AMBASSADOR AWARD 2010
Submission Form

Deadline – March 1, 2010

Name of Nominator______________________________________________

Address__________________________________ Email_______________
Telephone: Day___________________ Evening_________________________
Name of Nominee________________________________________________
Address__________________________________ Email_______________
Telephone: Day____________________ Evening_______________________
Narrative and Support Materials:  Please attach a narrative, not to exceed 40o-500 words, telling us why you have nominated this individual/organization.  In the case of an individual, please include a bio and resume/CV.  In the case of an organization, please include an organization history and overview.  If you self-nominate please include a minimum of 1, no more than two support letters.  You may include articles, anectodals, and other documents that further illustrate the accomplishments of your nominee.  Submissions must be postmarked by March 1, 2010.  Please send submissions to:

The NJ Governor’s Council on Mental Health Stigma

Ambassador Award Nominee Submission

State of New Jersey Department of Human Services

Division of Mental Health Services

Capital Center

PO Box 727

Trenton, NJ  08625-0727

