
———————— 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 these sample occupational categories: Community Volunteers,  
Agency Board Members, Recreation Workers, Social Workers, Store Owners, Teachers, Fire Fighters, Police Officers, 
and Government Officials. You may attach additional materials, if you wish.

SINA is a partnership linking Connecticut Children’s Medical Center, Hartford Hospital, and Trinity College.

NOMINEE’S INFORMATION
Nominee’s Name: _________________________________________________________________
Address: ________________________________________________________________________
Email:_____________________________________________Telephone: _____________________

REASON FOR NOMINATION
How long have you known this nominee? _____________________________________________
Please provide the community contributions for the past 1-5 years in Hartford which nominee 
should be recognized. Include the name of organizations and or committees if it applies:
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
The nominee serves: ___ With pay  or  __ Without pay
Share how the nominee’s activities enriched the neighborhood in south Hartford:
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
What about the nominee differentiates them from others?
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

NOMINATOR’S INFORMATION
Your Name: ______________________________________________________________________
Your Address: ____________________________________________________________________
Email: ______________________________________________ Telephone: ____________________
        Check box to give us permission to use your name when informing candidates of their nomination 

Mail or Fax Nominations To: SINA Neighborhood Service Awards | 207 Washington Street, Hartford, CT 06106
Tel (860) 493-1618 • Fax (860) 520-1359 • www.sinainc.org

SINA Neighborhood Service Awards 
Nomination Due: Friday, April 10, 2026

Nominate Online at www.sinainc.org/nsa2026
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