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Washington County Coalition for Children

2019 “Champion for Children” Award

NOMINATION FORM

Name of Nominee:

Nominee’s Key Affiliation (work, volunteer location)/Title:

Nominee’s Address:

Best Phone Number to Reach Nominee:

Nominee’s Email Address (if applicable):

Your Name:

Best Phone Number to Reach You: Best time to call?

Your Email Address:

(Please note: We only ask for contact information to gather more details about the nominee and/or to notify both
of you if s/he wins. It will not be shared.)

Please see Page 2 for Nominating Question
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In 270 words or less, tell us why you are nominating this person. Please describe how the nominee
has particularly impacted the children and families of Washington County.

All nominations must be received by April 19, 2019
For questions, contact Pamela Watson at 401-523-6962
Please submit nominations to Pamela via
Mail: 61 River Heights Drive, Wakefield, Rl 02879
Or email: watsonpamela@cox.net

Washington County Coalition for Children ¢ c/o South County Health ¢ 14 Woodruff Ave., Suite 9
Narragansett, RI 02882 ¢ Phone 401-788-2347 « Fax 401-788-8529 « Website www.washcokids.org



