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serving Coshocton, Guernsey, Morgan, Muskingum,
Noble, and Perry Counties




(of Coshocton, Guernsey, Morgan, Muskingum, Noble & Perry Counties)

Nomination

Friend of Recovery Award
(To Be Presented at the Fall, Meeting of the MHRS Board’s Quality Improvement / Recovery Advisory Council)
PLEASE MARK NOMINATION CATEGORY:

___ CIT Officer/Advocate

___ Peer

___ Behavioral Health Provider – Mental Health
___ Behavioral Health Provider – Addiction

___ Community Advocate

___ Local Government/Administration

___ Healthcare Advocate (i.e., Health Department, Hospital, non-behavioral health provider)

Person or Program You Wish to Nominate: In the text box below, please note the reasons you feel this individual / team should receive an award. 

NAME OF NOMINATOR:  ____________________________________________________
NOMINATION DEADLINE:  Please send to Jamie McGrew (jamiem@mhrs.org) by August 1st. 
(For MHRS Board Use)
Date Received/Reviewed:  __________________________










