
      

  

 

2017 Volunteer Guardian of the Year     2017 Health Care Employee of the Year 
 
      Volunteer Guardian______________________    Health Care Employee ____________________________ 

                                                                             

                                                                             Job Title _____________________ 

                                                                               

Facility Name:  ____________________________________________________________________________ 

 

1. What makes the nominee a special guardian or health care employee? 

_________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

 

2. What acts of kindness/caring have you witnessed the nominee perform? 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

 

3. Why should this nominee be selected for an award? 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

PLEASE USE THE BACK OF THIS FORM IF MORE SPACE IS NEEDED FOR YOUR RESPONSES 

Name, Address, Phone # & title (if applicable) of the person making the nomination. 

 

__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 

 

 

Please return to GSS, 408 9th St. SW, Canton, Ohio 44707 or fax 330 437-3725 by 09/11/17 
(This form is also available on our website www.guardiansupportservices.com – Awards Banquet page) 

    Guardian Support Services, Inc. 
             408 9th St SW 
         Canton, OH  44707 
          Office Line:  330-437-3720 
                                            FAX:   330-437-3725 

      www.guardiansupportservices.com 

http://www.guardiansupportservices.com/

