
 

California Rural Health Champion 
Nomination Form 

 

Return to: California Rural Health Association at info@carhc.org 

 
Nominator Contact Information 
 
Name: ___________________________________ Title: _______________________________________ 
 
Organization: _____________________________     City/Town: __________________________________ 
 
Email: ___________________________________ Phone: _____________________________________ 
 
 
Description of Nominee 
 
 Community Member           Practitioner    Clinic    Hospital         Other:  
 
 
Rural Health Champion Contact Information 
 
Name: ___________________________________ Title: _______________________________________ 
 
Organization: _____________________________     City/Town: __________________________________ 
 
Email: ___________________________________ Phone: _____________________________________ 
 
 
Area of Recognition 
 
Advocacy        Communication Education        Collaboration         Innovation 
 
 
Your reason for nominating the California Rural Health Champion (please include examples of their work): 
 
 
 
 
 
 
Is there anything else you would like to mention about your nominee? 
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