AWARD NOMINATION FORM

Nomination for the: Courage Award Herb Kohl Helping Hand Award

NOMINEE INFORMATION

Name:

Title:

Agency/Organization:

Address:

City: State: Zip:

Phone: Email:

SUBMITTED BY:

Name:

Title:

Agency/Organization:

Address:
City: State: Zip:
Phone: Email:

QUESTIONS:

The Herb Kohl Helping Hand Award:

1. List the activities that demonstrate this organization/person’s consistent involvement in addressing the
needs of low in come people. Please be specific.

2. Why do you believe this organization/person should be recognized for this honor? Please identify the kind
of impact this nominee has had on the lives of low income people in their community and has exemplified the
ideal of “lending a helping hand.”

The Courage Award:

1. Please provide your nominee’s biography and any relevant background information.

2. Describe why this person should be considered for this award and how they have overcome barriers in at-
taining economnicor emotional self-sufficiency.

Instructions for submitting this nomination form are listed on the first page.

Please call (608) 244-4422 with questions or email kberens@wiscap.org



