
2010 Spirit of Women National Awards Nomination Form 
 
� 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: ____________________________________________________________________________ 
Address:  _________________________________________________________________________________ 
City: ___________________________________ State: ____________ Zip: ____________________________ 
Email: ___________________________________________ Phone: __________________________________ 
 
Describe in detail the answers to the following questions: 
1. Who has this woman helped? 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
 
2. What makes her extraordinary? 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
 
3. How does she take action for your community? 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Feel free to submit additional pages as necessary. Please submit online by visiting 
www.spiritofwomen.com/awards or mail this form to CentraCare Health Foundation, 1406 Sixth Ave. N.,                      
St. Cloud, MN 56303. Nominations are due by March 19, 2010. 
 

     


