
 

CONSUMER/PEER LEADER NOMINATION FORM 
Do you know of a consumer/peer leader* who has made outstanding contributions in educating the public 
about mental health and addiction? Nominate him/her for a 2016 Voice Award. 

Specifically, the awards program is seeking to recognize individuals who have: 

• Personally demonstrated that recovery is real and possible; 

• Led efforts to reduce the discrimination and misperceptions associated with mental and substance 
use disorders; and 

• Made a positive impact on communities, workplaces, or schools. 

This year, special consideration will be given to consumer/peer leaders who promote partnerships with 
family members as an essential part of recovery. 

Nominations are due by Friday, April 29, 2016. 
Nominations are open to anyone. There is no limit to the number of nominations an individual can submit, 
and self-nominations are welcome. 

NOTE: Only consumer/peer leaders who live and work in the U.S. are eligible for a Voice Award. 

*The Voice Awards program broadly defines “consumer/peer leader” as a person who has received or is 
receiving services for a mental and/or substance use disorder. 

To make a nomination, please indicate the following information and try to be as specific as possible. No 
collateral materials or attachments will be accepted so all key nomination information must be reflected in 
the description below.
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Your name and contact information (optional—you may nominate anonymously) 

Name: ______________________________________________________________________________  

Email address: _______________________________________________________________________  

Phone number: ______________________________________________________________________  

Address: ____________________________________________________________________________  

Organizational affiliation (if applicable): __________________________________________________  

 _____________________________________________________________________  

 
Consumer/peer leader’s name and contact information 

Name: ______________________________________________________________________________  

Email address: _______________________________________________________________________  

Phone number: ______________________________________________________________________  

Address: ____________________________________________________________________________  

Organizational affiliation (if applicable): __________________________________________________  

 _____________________________________________________________________  
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Description of this person’s contributions as they relate to the criteria above (500 words maximum): 
 

After completing this form, please send it back to the Voice Awards team using the contact information below. 

ATTN: Voice Awards, 2121 K Street, NW, Suite #650, Washington, DC 20037; Phone: 202–248–5457; 
Email: voiceawards@vancomm.com 

mailto:voiceawards@vancomm.com
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