
Elizabeth Manson Awards for Community Service in Children’s Mental Health 2020/21 

All fields are mandatory and must be filled in to be considered a complete form. 

Name of individual submitting form: 
Date submitted:  

Award nominating for (please check one or both boxes): 
The Elizabeth Manson Clinical Excellence Award ☐  
The Elizabeth Manson Program Leadership Award ☐ 

Nominee’s Information 

Full Name:    
Organization/Program/Department/Division: 
Mailing Address:    
Postal Code:    
Phone Number:    
E-Mail Address:

Nominator Information (must have 2 nominators) 

Nominator # 1 Full Name:    
Organization/Program/Department/Division: 
Mailing Address:    
Postal Code:    
Phone Number:    
E-Mail Address:

Nominator #2 Full Name:    
Organization/Program/Department/Division: 
Mailing Address:    
Postal Code:    
Phone Number:    
E-Mail Address:
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