
Mission Champion Nomination Form

On May 13, 2020, the Alzheimer’s Association Miami Valley 

Chapter will host its annual Community Forum. At this event, 

we will recognize an individual and business/organization as our 

2020 Mission Champions.

Mission Champions supports the work of the Alzheimer’s 

Association by moving the mission forward in one or more of the 

following areas: 

(1) accelerating research in the area of Alzheimer’s and dementia

(2) providing and enhancing care and support for those affected 

by the disease

(3) advancing public policy

(4) increasing  concern and awareness about the disease

(5) raising funds to advance our mission

The awardee(s) must demonstrate a commitment to the 

Alzheimer’s Association Miami Valley Chapter and its mission in 

areas such as volunteerism, partnership, providing services to 

families in the Miami Valley, etc.

We are currently seeking nominations from community 

members for this award with the recipients being chosen by a 

panel of volunteer committee members.

To nominate yourself or another individual, business, or 

organization, please complete the nomination form below. 

Nominations are due March 25, 2020. You will be asked to 

attach an essay describing why you feel the individual, business, 

or organization you are nominating should receive this award. 

You may also attach a letter(s) of support or other documents 

that strengthen your nomination. Awardees will be notified in 

April 2020. Questions? Contact Rebecca Hall at rhall@alz.org 
or 937-610-7013.

I am nominating...

 Individual

 Business/organization

 Other

Name of individual/business/organization being nominated:

________________________________________________________

Phone number of individual/business/organization being 
nominated:

________________________________________________________

Email address of individual/business/organization being 
nominated:

________________________________________________________

Mailing address of individual/business/organization being 
nominated:

________________________________________________________

Nominator’s name:

________________________________________________________

Nominator’s phone number:

________________________________________________________

Nominator’s email address:
 

________________________________________________________

Nominator’s mailing address:

________________________________________________________

Please attach a written statement about why you feel this 
individual deserves this award. Please provide details about 
how this person has worked to further the mission of the 
Alzheimer’s Association.

________________________________________________________

Please attach any documents that support your nomination
(e.g., letter of support, video)

May 13 & 14, 2020 


