
 
Northern Healthy Community Partnership 

Recognition Award Nomination Form 
 
 

We should celebrate and thank the people and organizations in northern Saskatchewan who are 
making their communities healthier by supporting and encouraging mental wellbeing, healthy 
eating and active living, and working hard to reduce substance use and abuse.  
 
 If you know of a person in your community who has made changes in their own life and are a 

serving as role models to others; or 
 
 If you know an individual, group, organization or business that has helped to make it easier 

for others in the community to lead healthier lives:  
 

You can nominate them to receive a special recognition certificate.  Please fill out the form  
and send it to one of the contacts listed. The certificate can either be presented by you or 
mailed directly to the recipient. Please tell us which method you prefer.   
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Northern Healthy Communities Partners: 
 

Missinipi Broadcasting Corporation Northern Lights School Division 

Peter Ballantyne Cree Nation  Lac La Ronge Indian Band      Ile a la Crosse School Division 

Northern Human Services Partnership New North       NORTEP-NORPAC 

Athabasca Health Authority  Kids First North       Prince Albert Grand Council 

RCMP    Sask. Justice       Northern Health Strategy   

Mamawetan Churchill River RHA. Keewatin Yatthe RHA      Northern Sport, Culture and Recreation District 

Meadow Lake Tribal Council  Metīs Nation of Sask. North      PNLS Library system       

Population Health Unit, MCR, KY, AHA Creighton School Division      Northern Medical Services   
      

 

Name of group or individual to receive award:______________________________________ 
 

Mailing address: _______________________________________________________________ 
 

What special things has this person or organization done to help the community be a healthier 
place to live, work or play or to be a role model for others by leading a healthy lifestyle.  

 
______________________________________________________________________________ 

 
 

    Nominated by____________________ address: _______________________ Phone: _________ 
  

Please choose only one: 
  I would like you to mail the award directly to the person   Yes______ No____ ___ or 

    I would like you to mail the award to me and I will present it. Yes________  No_________ 
 

Please Fax or  Mail nomination form to one of the following: 
 

Mamawetan Churchill River Health Region:  Sharyn Swann Fax: 425-8514; Phone 425-4840.  
Or mail to Mental Health Reception,   MCRRHA, Box 6000, LA RONGE, Sk. S0J 1L0 
 
Keewatin Yatthé Health Region: Geraldine Werminsky, Fax: 235-4500  Phone  235-581, or mail to 
Geraldine Werminsky, KYRHA, Box 40, Buffalo Narrows, S0M 0J0 
 
Athabasca Health Authority: Marilyn Mercredi  Fax 439-2211   Phone 439-2200  or mail to 
Marilyn Mercredi, Athabasca Health Authority, Box 124, Black Lake, Sk. S0J 0H0 

 

 

 


