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COVER PAGE 
 

NOMINED INFORMATION: 
      NOMINEE’S NAME:   _____________________________________________________ 
 
CURRENT EMPLOYER:   _____________________________________________________ 
 
 

(FOR GROUP NOMINATION):         
             
(For a group nomination, list the name of the group/organization) 
 

          POSITION/TITLE:   _____________________________________________________ 
(For individual nominations only) 
 

   CONTACT ADDRESS:    _____________________________________________________ 
 
         _____________________________________________________ 
 
                           PHONE:   _____________________________________________________ 
 
      EMAIL: _____________________________________________________ 
  (if available) 
 
NOMINED BY:  
 
YOUR NAME*:  ______________________________     
            
YOUR CONTACT NUMBER:  _________________               

      
EMAIL ADDRESS:  __________________________ 
 
 
SUBMISSION INFORMATION:    
 
Please submit to Marisue Garganta, AZPHA Award’s Chairperson by August 3, 2009 by 5 PM.  
Submit to e-mail: CommunityGrantsSJHMC@chw.edu 
Phone:  602.406.6580  
 
Items included in this packet: 

1. Resume from Nominee 
2. Application 
3. Submitted by AzPHA Member 
4. E-mail by August 3, 2009 by 5 PM to CommunityGrantsSJHMC@chw.edu 
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CRITERIA:   This award is meant to honor persons or entities that have demonstrated a sustained effort 
in assuring the delivery of health services to underserved populations in Arizona.   
 
Underserved people are those who face barriers to accessing services because they have difficulty paying 
for services, have language or cultural barriers, have insufficient resources in the community, have 
disparities in health status, are homeless, or are at-risk school children.   
 
Nominees need not be members of AzPHA but must demonstrate a sustained effort in assuring the 
availability of services to underserved people. 
 

 
APPLICATION: 
Using the criteria stated below for the Commitment to Underserved People (CUP) Award, 
please state why you think the person, or group, named above is deserving of this award.  Please 
feel free to attach an additional page.   

 
1. Please provide some information on this person and/or organization that is being 

nominated for the CUP Award.  Also include the geographic areas that they serve 
and the impact that they have made by their efforts. 

 
 
 
 
 
 
 

2. Please describe how this person and/or organization have demonstrated a sustained 
effort in assuring the delivery of health services to the underserved populations in 
Arizona.   

 
 
 
 
 
 

3. Please describe the underserved populations that this person and/or organization 
has assisted through their efforts of improving the services, language and cultural 
barriers, insufficient resources and other health disparities in the community. 

 
 
 
 
 
 
 


