
      2008 CAHF DD SYMPOSIUM 
 

MVP AWARD NOMINATION FORM 
 

Please indicate whether your candidate is:   
G  RN (2) 
G  Direct Care Staff (10) 
G  Facility Manager/QMRP (2) 

 
Each nominee must be currently employed in a CAHF Member Facility and have at least one 
year=s service.   
 
Please attach an essay (no more than 300 words) describing why you feel this employee should 
receive the MVP Award.  For more than one nominee, please duplicate this form.  Only one 
candidate in each category from any agency will be selected to receive an award. 
 
 
Nominee Name: _______________________________________________________________ 
 
Facility Name:  ________________________________________________________________ 
 
Facility Address:  ______________________________________________________________ 
 
City:  _______________________________  State:  _____  Zip Code:  ________________ 
 
Phone Number:  _______________________________________________________________ 
 
Title:  _________________________________________________________________________ 
 
Number of years employed:  ___________________________________________________ 
 
Name, title, email and phone number of person filling out this form: 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
Any submissions received postmarked after March 31, 2008 will not be considered for this award. 
 If you have any questions regarding this program, please feel free to call Leslie Badua at (916) 
441-6400, ext. 212 or email lbadua@cahf.org. Please return this form with essay to:  
            

                         California Association of Health Facilities 
ATTN:  Leslie Badua 

2201 K Street 
Sacramento, CA  95816 

(916) 554-2681 (Fax) 


