HOMECARE ACROSS ILLINOIS
2007 Nomination Form

Deadline for Nominations is September 28, 2007 at 4:00PM.
1. Please type the full name of the nominee in the space below:

2. Please delete all but the correct category for which you are nominating this person.

Aide
Biller/IT Person
Director
Nurse

Social Worker

Therapist
3. In the space provided, please describe why this person should be recognized by this award.

	


_____________________________________
         ____________________________________
Signature of Person Making Nomination


Printed Name & Title
_____________________________________

___________________________________

Telephone Number with extension


Email Address

_____________________________________

___________________________________

Agency Name





Agency Address

Guidelines for Annual HCAI Awards

1. This year, the HCAI Board of Directors has designated and is requesting nominations for the following categories.
· Home Care Nurse of the Year

· Home Care Aide of the Year

· Home Care Therapist of the Year

· Home Care Social Worker of the Year

· Home Care Director of the Year

· Home Care Biller/IT Person of the Year

2. To be eligible, the applying agency must be a member in good standing of HCAI (i.e. a certified local health department providing licensed home health services in Illinois and Park Forest Health Department).

3. Nominations must be received no later that 4:00P.M. on September 28, 2007 by:

Malinda Hillman, HCAI Judge

Livingston County Health Department

P.O. Box 650,  310 E. Torrance
Pontiac, IL 61764

Ph:  815-844-7174

Fax:  815-842-1063

Email:  mhillman@lchd.us
Faxed nominations are acceptable.  Emailed nominations are not.

Late nominations will not be considered for an award.

4. Each agency may nominate staff for each category; however, a separate form is required for each nomination.

5. Nominations will be reviewed by a designee appointed by the HCAI Board.  

6. Winners will be announced and recognized at the HCAI Annual Meeting in November.

7. Non-winning nominations will not be released and the nominations will be destroyed.

8. Winners will receive a plaque with their name and award engraved at the Annual Meeting.

9. Digital photographs of the winners receiving their award will be taken at the annual meeting and will be made available to the agency for press releases.
10. Home Care includes staff from both Home Care and Hospice.

11. Staff nominated may be either employed or contractual.

12. “Therapist” includes Occupational, Physical, and Speech therapists and therapy assistants.

