
SEEKING NOMINATIONS
The SINA Neighborhood Service Awards 

————————— Candidate Nomination Form ————————
The SINA Neighborhood Service Awards Program recognizes individuals who have made outstanding  
contributions to our nearby neighborhoods. We invite you to nominate anyone who lives or works in the  
neighborhoods south of Capital Avenue. You are encouraged to nominate those who have made a difference 
over an extended period of time, on paid or unpaid basis. The nominees can fall into one of the sample occupational 
categories listed at the bottom of the page or simply be individuals who have made a difference.

In Partnership with the Connecticut Children’s Medical Center, Hartford Hospital and Trinity College

NOMINEE’S INFORMATION
Nominee’s Name: ____________________________________________________________________
Address: ___________________________________________________________________________
Telephone: _________________________________________________________________________

REASON FOR NOMINATION
Community Contribution for which nominee should be recognized:
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
The nominee serves: ___ With pay  or  __ Without pay
How do the nominee’s activities enrich the neighborhood in south Hartford?
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

NOMINATOR’S INFORMATION
Your Name: ________________________________________________________________________
Email: ________________________________________________ Telephone: __________________
        Check box to give us permission to use your name when informing candidates of their nomination 

You may attach additional materials, if you wish.

————————————————— Sample Occupational Categories ————————————————
Community Volunteers                Agency Board Members                Recreation Workers                Social Workers

Store Owners               Teachers               Fire Fighters              Police Officers               Government Officials

Mail or Fax Nominations To: 
SINA, Inc. -  Neighborhood Service Awards |  207 Washington Street, Hartford, CT 06106

Tel (860) 493-1618 • Fax (860) 520-1359


