
NOMINEE INFORMATION

Name of Nominee and/or Organization

Nominee Street Address					     City				    State		  ZIP

Nominee E-mail Address					     Nominee Phone Number

SUBMITTER INFORMATION

Name of Person Submitting Application

Submitter Street Address					     City				    State		  ZIP

Submitter E-mail Address					     Submitter Phone Number

DESCRIPTION
Please describe in 150 words or less how the nominee has helped to create a safer and healthier Oak Park. 

SUBMISSIONS
Return this form via mail to: Village of Oak Park, Attn: Public Health Awards, 123 Madison St., Oak Park, IL 60302. Or fax to 
708.358.5116. E-mail completed PDF form, or an e-mail containing responses to all of the above fields, to 
health@oak-park.us. For questions, contact the Health Department at 708.358.5480.

2015 William Fitzsimmons Awards
Nomination Form

In celebration of National Public Health Week, the Oak Park Department of Public Health sponsors the annual Dr. William 
Fitzsimmons Public Health Awards. These awards honor individuals, businesses or organizations who have gone above and 
beyond the call of duty in creating a healthier Oak Park. The recipients of these awards will be recognized during National Public 
Health Week April 6 - 12, 2015.

The Oak Park Department of Public Health appreciates your nominations for the Fitzsimmons Awards. Current and past employ-
ees of the Oak Park Department of Public Health are not eligible. Please use the space below to provide information about your 
nominee. You are welcome to nominate more than one individual, business or other organization.

Nominations must be received by 5 p.m., Friday, March 20, 2015
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