Kansas Home Care & Hospice Association
2023 Awards Nomination

Home Care & Hospice Hero Honoree

This award is reserved for a friend of home care and hospice — someone not directly employed in the
field, someone outside the home care and hospice agency arena and not an active board member.
Nominees may include volunteers, agency advisory board members, patients’ family members or friends.
The KHCHA Awards Committee will select one recipient for this award from the pool of

nominees to be honored during the 2023 KHCHA Annual Conference this September.

Nominee’s Name:

Title:

Organization:

Address:

City:

Nominating Party:

Phone:

Relationship to Nominee:

| confirm that this nominee is NOT at employee within the field of home care or hospice.

On the following page, please explain why this individual should receive this award (250 words or less.)

Please return nominations to kada@kshomecare.org.
Nomination Deadline: Friday, June 30, 2023.
Questions? Email kada@kshomecare.org or call 913/669-5076.

Disclaimer: KHCHA Recognition and Awards is intended to recognize individuals and/or agencies in the home care and
hospice community. The giving of an award does not in any way constitute an endorsement of the individual/agency by the
Kansas Home Care & Hospice Association. Awards are granted solely on information received from nominating agencies.
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2023 Awards Nomination
Home Care & Hospice Hero Honoree

Nominee’s Name:

This individual is a “Home Care & Hospice Hero” because....

Please return nominations to kada@kshomecare.org.
Nomination Deadline: Friday, June 30, 2023
Questions? Email kada@kshomecare.org or call 913/669-5076.

Disclaimer: KHCHA Recognition and Awards is intended to recognize individuals and/or agencies in the home care and hospice
community. The giving of an award does not in any way constitute an endorsement of the individual/agency by the Kansas Home
Care & Hospice Association. Awards are granted solely on information received from nominating agencies.
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