Marin County Human Rights Commission

Martin Luther King, Jr. Humanitarian Award

_______________________________________________________________________

	NOMINATION FORM


	NOMINEE

	


(Please print clearly or type.)

(  ADULT



(  YOUTH (Graduating High School Senior)

Name: ________________________________________________________________________

Address: ______________________________________________________________________

City/Zip Code: _________________________________________________________________

Phone: (Day) ______________________________ 
(Evening) ___________________________

E-mail Address_________________________________________________________________

Present (or most recent) Employment or School:_______________________________________ 

Position or Grade:_______________________________________________________________

1. What makes your nominee an exceptional contributor to the advancement of human rights and social justice? 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Nominee’s community involvement (List affiliations, volunteer work and activities beyond the normal scope of his or her work / school related responsibilities.) 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

3. Please describe the lasting and positive impact of your nominee’s contributions and who has been affected by her or his efforts. 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Please describe any obstacles your nominee had to overcome, any unusual perseverance, commitment or risks taken that have advanced human rights or social justice. 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

References

Please list two or more individuals who we can contact and know your nominee’s community work. Please include name, phone number, affiliation and relationship to nominee. 

1. ____________________________________________________________________________

2. ____________________________________________________________________________

3. ____________________________________________________________________________

	PERSON MAKING NOMINATION


Name: ________________________________________________________________________

Address: ______________________________________________________________________

City/Zip Code: _________________________________________________________________

Phone: (Day) __________________________________ 
(Evening) _____________________

E-Mail Address_________________________________________________________________

Comments: _________________________________________________________________

NOMINATION FORM DUE: December 9th, 2016

Questions? Contact (415) 499-6189 - Email: cshaw@marincounty.org


