
SINA Neighborhood Service Awards 

2027 Candidate Nomination Form 

DUE: APRIL 2, 2027     •     ONLINE: sinainc.org/nsa 

SINA recognizes people who make a lasting difference in Hartford neighborhoods south of Capitol Avenue. Nominate 
someone who lives or works in the area and contributes through paid or volunteer service. Additional materials are welcome. 

NOMINEE INFORMATION 

Nominee name Place of Business (if applicable) 

    

 

Mailing Address 

  
 

Email Phone 

    

REASON FOR NOMINATION 

How long have you known the nominee? ___________________  Service type:    ☐ Paid      ☐ Unpaid 
 

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:  
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 
 

Share how the nominee’s activities enriched the neighborhood in south Hartford:   
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 
 

What about the nominee differentiates them from others?  
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 

 

YOUR / NOMINATOR INFORMATION 

Your name Your Mailing address 

    
 

Email Phone 

    
 

☐ Check box to permit SINA to use your name when informing candidates of their nomination. 
 

SUBMIT FORM TO SINA BY MAIL OR EMAIL 
207 Washington Street, Hartford, CT 06106  • lvalentin@sinainc.org • (860) 493-1618 • sinainc.org/nsa 

SINA is a partnership between 
 Connecticut Children’s, Hartford Hospital, 

 and Trinity College. 
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