I
Family Medical Clinics

SERVE * EMPOWER * TRANSFORM

2009 Good Samaritan Community Service Award

NOMINEE INFORMATION (Please Print)

Name of Individual

Business, organization, community issue or event (only if applicable)

Mailing Address

City State Zip Code

(Area Code) Telephone (Area Code) Fax Email Address

NOMINATOR INFORMATION (Please Print)

Name and Title

Business or organization (if applicable)

Mailing Address

City State Zip Code

(Area Code) Telephone (Area Code) Fax Email Address

Please submit this form along with a narrative (limited to two pages) describing why this individual
deserves recognition. Please tell us about all of the organizations and lengths of time your nominee has
served. Additional letters from others to support your nominee are welcome.

Nominations must be received by May 22, 2009.
Send to: SET Family Medical Clinics
825 E. Pikes Peak Ave., Bldg. 29
Colorado Springs, CO 80903
Fax: (719)776-8855 (Please call to verify receipt of fax submissions)
Email: setofcsinfo@centura.org
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