
 
2012 Spirit of Women National Awards Nomination  
 
� Young Person Role Model (ages 14-20)    
�    Community Hero (at least 21 years of age) 
�    Healthcare Hero (clinical professional)  
 
Nominee Name: ___________________________________________________________________________ 
Address:  _________________________________________________________________________________ 
City: ___________________________________ State: ____________ Zip: ____________________________ 
Email: ___________________________________________ Phone: __________________________________ 
 
Submitted by: ___________________________________ Relationship to Nominee: ___________________ 
Address:  _________________________________________________________________________________ 
City: ___________________________________ State: ____________ Zip: ____________________________ 
Email: ___________________________________________ Phone: __________________________________ 
 
1. Who has this woman helped? (Please list at least one specific example, more if applicable, of people or 
groups of people this woman has helped.) 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
2. How does she take action for your community? (Identify specific actions taken and quantify the impact 
related to what she has done, include specific details.) 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
3. What makes her extraordinary? (Describe in detail what sets this woman apart from other women in your 
community.) 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Up to two additional pages will be accepted if they are in reference to the three above questions.  Please submit online by 
visiting www.centracare.com and type “Spirit Awards” in the search box or mail this form to CentraCare Health 
Foundation, 1406 Sixth Avenue North, St. Cloud, MN 56303.  For questions please call (320) 240-2810.  The nomination 
deadline is March 2, 2012. 
 

           

          
1406 6th Avenue North 
St. Cloud, MN 56303 


