
2016 Terrance Keenan Institute for  

Emerging Leaders in Health Philanthropy 
 

 
N O M I N A T I O N  F O R M  

TO ACCOMPANY LETTER OF NOMINATION 

 

Please complete this form as an attachment to your nomination package. 
This form may be photocopied. 

 
 
NOMINEE 
 
Name:________________________________ 

 

Title:________________________________ 

 
Organization:__________________________ 

 

Address:______________________________ 

 

City:_________________________________ 

 

State:_________________________________ 

 

Zip:__________________________________ 

 

Telephone:____________________________ 

 

Email:________________________________ 

 

 

 

 

 
NOMINATOR 
 
Name: ________________________________ 

 
Title: _________________________________ 

 

Organization: ___________________________ 

 

Address: _______________________________ 

 

City: __________________________________ 

 

State:__________________________________ 

 

Zip: ___________________________________ 

 

Telephone: _____________________________ 

 

Email: _________________________________ 

      
      
      
      
      

 
 

Nominations must be received by May 31 , 2016. 
Please email nomination materials to TKI@gih.org 
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