
Grossmont Healthcare District 
Healthcare Hero Awards 

Grossmont Healthcare District will hold its sixth annual 
awards luncheon to recognize and reward front-line volunteer 
caregivers and other individuals who help advance the 
delivery of healthcare and improve the quality of life for East 
County residents. The District will recognize those 
individuals and providers who go beyond their scope of work voluntarily to inspire others 
by giving extraordinary care and positively affecting the health and welfare of those 
living in the District’s boundaries. Honorees will be considered as true unsung heroes of 
healthcare whose day-in and day-out work might not otherwise be recognized.  
 
Who can be nominated? Nominations are for individual volunteers or volunteers of 
organizations who demonstrate selfless dedication to produce measurable outcomes that 
provide for a healthy East County community. Employees of healthcare organizations are 
eligible, contingent on the nomination being reflective of their volunteer work over-and-
above their regular employment. Nominees must have made an outstanding achievement, 
providing positive results in their given field. Nominations from a single organization are 
limited to no more than three individuals from that same organization. Nominees from 
previous years are eligible to be nominated again. 
 
Examples of who can be nominated: 
Volunteers (healthcare, civic, community, fire and rescue)  
Health care educators 
Volunteer transportation
Health professionals  
First responders  
Volunteers from community clinics 
Pastoral care 
Grant writers 
Members of service clubs 
Members of advocacy or policy organizations 
Auxiliary members 
Junior volunteers (healthcare-related) 
  
When are the nominations due? Forms must be received no later than 3 p.m., Monday,
February 27, 2012. Your submission will be judged solely on the contents of the 
nomination form. Feel free to add additional pages (up to four) to thoroughly answer the 
nomination questions. Supporting materials can include letters of commendation, awards, 
etc. 
 
Nominations should be mailed to:  
Grossmont Healthcare District 
c/o Healthcare Heroes 
9001 Wakarusa St. 
La Mesa, CA 91942 
Fax: (619) 825-5051 
 
If you have questions, please call (619) 825-5050. 
 



Grossmont Healthcare District 
Healthcare Hero Award Nomination Form  

 
Nominee Name _________________________________________________________________ 
Job/Volunteer Title ______________________________________________________________ 
Company/Organization N ame _____________________________________________________ 
Company/Organization Address ____________________________________________________ 
City ______________________________________________ Zip ________________________ 
Company/Organization P hone _____________________________________________________ 
Nominee’s H ome A ddress ________________________________________________________ 
Nominee’s E-mail Address ________________________________________________________ 
Nominee’s Home Phone  ________________________________________________________________ 
City __________________________________________ Zip ____________________________ 

Nominee Profile  

Describe the nominee’s primary responsibilities or volunteer duties.  
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
  
What outstanding achievements, characteristics or inspirational qualities has the nominee 
accomplished to qualify him or her for this honor? Please be specific.  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Please provide measurable outcomes, benefit and/or long term gain, if applicable. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
  
List any other community activities that the nominee is involved that improves the quality of life 
in East County.  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
  
Nomination form submitted by: 
Name  ________________________________ Relationship to nominee ____________ 
Phone  ________________________________ E-mail __________________________ 
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