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Woman of the Year


2012 Nomination Entry Form

First Ladies of Simi Valley Hospital Foundation

Purpose 
The First Ladies of Simi Valley Hospital Foundation are looking for a remarkable woman to honor with the 2012 Woman of the Year Award, which is presented at our annual Hats Off To Women conference in April. 

Selection Process 
Nominees must work or reside in Simi Valley, Moorpark and/or the service area of Simi Valley Hospital and will be judged based on specific criteria within various categories. 

Judging Application and Nominations 
A judge’s panel will review all entries and evaluate each candidate only on the information provided on the nomination forms. Some nominees may have multiple nomination forms. All information provided on multiple nomination forms will be considered. Judges will determine and select the best nomination. 

The Woman of the Year Award 
Judges will select one of the nominees to receive the Woman of the Year Award. The Woman of the Year will receive a surprise announcement prior to the event and will be given special recognition at the event in April. 

Entry Submission Deadline 
Entries must be received by email, mail or fax no later than February 17, 2012. You may submit completed nomination forms, or a letter with all the information, to the Simi Valley Hospital Foundation, at SVHFoundation@ah.org or by mail to 2975 N. Sycamore Drive, Simi Valley, CA 93065 or fax information to (805) 955-6671. 

Nominating Forms/Information 
Nomination forms may be downloaded from our website at www.simivalleyhospital.com, are available at the Simi Valley Hospital Foundation office, 2975 N. Sycamore Drive, by email at SVHFoundation@ah.org or call to receive the nomination form by mail or fax at (805) 955-6670. 

Other Specifics 
Event organizers are not responsible for lost, incomplete or late nominations. The decision of the Judges is final and finalists/winners will be notified by the Committee. The organizers have all rights to the nomination forms and entries. 

[image: image2.png]Simi Valley Hospital
Foundation
__Adventist Health




I am honored to nominate… 

First Name: ____________________________________ Last Name: ___________________________________                

                  (Mrs.) (Ms.) (Dr.) please complete in full     
                                                                                                                                                                       Address: _____________________________________ City: __________________ St: _______ Zip: _________ 
                                                                                                                                                                     Nominee’s contact: Home (                        )          Business (                        )        Cell (                                ) 
                                                                                                                                                                          Email: ___________________________________  Employer: ________________________________________   
Supervisor: _______________________________   Nominee’s Business Title:_____________________________ 


Name of Nominator: 
First Name: ____________________________________ Last Name: ___________________________________               
                  (Mrs.) (Ms.) (Dr.) please complete in full     
                                                                                                                                                                 Address: ______________________________________  City: __________________ St: _______ Zip:_________ 
                                                                                                                                                                       Your contact: Home (                         )           Business (                          )              Cell (                            ) 
                                                                                                                                                                     Email: ______________________________ Association with Nominee:__________________________________   
How many years: __________ Name of your Association/Organization/Business ___________________________ 
Your Signature: ___________________________________________Date:_____________________ 
Please print clearly or type. 
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Criteria Definitions:
Impact: The impact of the nominee’s specific work (employment or volunteer) in her local community, region, or international area that has made a sustained and innovative contribution in the community.
Longevity: The time contributed to her work (employment, volunteer or otherwise). 
Quality: The extraordinary nature and value of her contribution and the significant advances in her chosen field above and beyond the requirements of that position. 
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Criteria Definitions: 

Other: Acknowledgements of awards received in recognition of her contribution, time, energy, expertise and financial resources given by her peers, employer, civic service groups, city, county state officials, etc. 
Contribution: Has proven to be a role model, motivating, inspiring, empowering and mentoring others, especially women, and impacting her community. 
Use the back of the page for additional space, if needed. 
We thank you for honoring your Nominee!

First Ladies of Simi Valley Hospital Foundation

































Please submit form or a letter with complete information to the Simi Valley Hospital Foundation, 2012 Woman of the Year Nominating Committee, 2975 N. Sycamore Drive Simi Valley, CA 93065 or email form to SVHFoundation@ah.org.

All entries must be received by February 17, 2012. For more information please call the Simi Valley Foundation office at 805.955.6670.


