
2017 Hollinger Award Nomination Form 
Deadline for Submission: Noon, Friday, September 1 

 
I nominate the following individual, family, organization or work unit for consideration as a 
recipient of the following Hollinger Award: 
 
____ Physician 
 
____ Health Care Professional 
 
____ Volunteer 
 
____ Lifetime Achievement 
 
____ Women’s Board Volunteer 
 
 
Nominee Information:   
 
Name of Nominee ___________________________________________________ 
 
Position ________________________________ Phone _____________________ 
 
Affiliation/Organization _______________________________________________ 
 
Address _____________________________________ City/Zip _______________ 
 
Years of Service ___________ Email ____________________________________ 
 
 
Individual Submitting Nomination: 
 
Name _____________________________________________________________ 
 
Organization ________________________________________________________ 
 
Address _________________________________ City/Zip ___________________ 
 
Phone ____________________ Email ____________________________________ 
 
Signature ___________________________________________________________ 
 

 
Please submit all applications to Baptist Health Care Foundation no later than noon, 

Friday, Sept. 1. Late applications will not be accepted under any circumstances. 
 

Applications can be emailed to Maegan Leonard at Maegan.Leonard@bhcpns.org; faxed 
to 469-7895; or delivered to Tower 2, 4th floor, Suite 423. Should you require additional 

assistance, please call the BHC Foundation office, 469-7906. 

mailto:Maegan.Leonard@bhcpns.org


Please answer the following questions (printed on separate pages) about the nominee based 
on the description of the specific award.   
 

1. Why do you believe this nominee is deserving of this award? 
2. What is the nominee’s most significant professional accomplishment to date? 
3. How has this nominee contributed to the overall success, growth or mission of Baptist 

Health Care, Inc.? 
 
Please note: 
• Please provide any backup materials to support your answers (resume, photographs, 
awards/recognitions, etc.)  
• All applications will be copied and placed into selection binders.  As such, please submit the 
application on 8.5 x 11 copy paper and do not laminate or use staples. 
• Please elaborate and use specific examples in your responses. The selection committee will rate 
the nominee’s qualification for each award solely based on the information provided in the 
application. 
 

HOLLINGER AWARDS CRITERIA 
 

What are the Hollinger Awards? 
The Hollinger Awards are presently annually by the Baptist Health Care Foundation and are 
named in memory of Mr. & Mrs. Pick Hollinger. Long-time generous supporters of Baptist Health 
Care, Alberta and Pick Hollinger demonstrated an outstanding commitment to improving the 
quality of health care in Northwest Florida. 
 
The awards are presented to individuals, families or organizations who have exhibited 
exceptional generosity and community leadership through gifts of their time and/or financial 
support to Baptist Health Care. 
 
Physician 
This award is given to recognize a physician who has made outstanding contributions in the 
health care field and/or Baptist Health Care, Inc.  
 
Health Care Professional 
This award is given to recognize a health care professional who has made outstanding 
contributions in the health care field and/or Baptist Health Care, Inc. 
 
Volunteer 
This award is given to recognize an outstanding volunteer who has given his/her time and truly 
represents the spirit and values of Baptist Health Care. 
 
Lifetime Achievement 
This award is given to recognize an individual, family or organization for years of exceptional 
generosity and community leadership through gifts of time or financial support to Baptist Health 
Care. 
 
Women’s Board Volunteer 
This award is given to recognize an outstanding volunteer who has given her time and truly 
represents the spirit and mission of the Baptist Health Care Foundation’s Women’s Board. 
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