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Downey, CA, January 8, 2014: Mayor Fernando Vasquez is recognizing individuals and
organizations that are committed to improving the lives of others within the City of Downey.

The “Mayor’s Healthy Heart Award” will be given to those who in various professions make a
difference in the lives of others by improving their emotional, mental, or physical health. The
public can nominate individuals or organizations by submitting the attached nomination
form to the City Council office.

Eligible recipients must meet the following nomination criteria:

¢ Nominee must live or work in the City of Downey. Nominees can be a business (for
profit, non-profit, government) in the City of Downey.

¢ Nominee should be nominated for an act or action that has improved the quality of
health (emotional, physical, or mental) for an individual or individuals in Downey.

¢ Examples of persons who may qualify include: doctors, nurses, therapists, social
workers, coaches, psychologists, priests/ministers, and many other professions.

o Examples of businesses that may qualify include: health care providers, non-profits,
for-profit, restaurants, service clubs, health care facilities, independent practice
associations, and sports organizations.

e The person/business submitting the nominee for consideration does not need to live
or work or own a business in Downey.

The nomination form must be completed and submitted (via email, in person, or via regular
U.S. mail) to the Secretary to the City Council, Shirley Conte, 11111 Brookshire Avenue,
Downey, CA 90241 or sconte@downeyca.org for consideration of the award by the Mayor.
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“Mayor’s Healthy Heart Award”

Award Nomination Form

Submitted By: Organization/Business:
Main Contact Person: Phone: (__ )

Fax: ( ) E-mail:

Mailing Address: , City: Zip:
Alternative Contact Person: Phone:( )

Fax: ( ) E-Malil:

Nominee Information - Individual

Nominee: Organization if applicable:
Title: Phone: ( )

E-mail: Fax: ( )

Mailing Address: , Downey Zip:

Nominee Information - Business

Business: Type of Business:

Main Contact Person: Phone: (__ )

Title:

E-mail: Fax: ( )

Mailing Address: , Downey Zip:

Provide a brief description of the action or reason for the nomination of the person
and/or business. Please attach an additional sheet if necessary and/or biography.
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