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	DEPARTMENT OF MENTAL HEALTH      1706 East Elm St.
SHARING SUCCESS                   Jefferson City, MO 65101
	RETURN FORM TO: DMH, OFFICE OF PUBLIC AND LEGISLATIVE AFFAIRS
1706 E.Elm St., Jefferson City, MO 65101 
Fax:573-526-7926

E-mail:OPAmail@dmh.mo.gov 

	NOMINEE  INFORMATION
	

	NAME


	DIVISION (check the box that applies)
                

     ADA – Alcohol and Drug Abuse
     CPS – Comprehensive Psychiatric Services


      DD – Developmental Disabilities

	ADDRESS, CITY, STATE, ZIP

	ORGANIZATION (if any)

	INSTRUCTIONS:  Please share complete success story information about the nominee in the space provided below.  All information must be contained on this form.  Please DO NOT include additional sheets. All nominations must be submitted to the DMH Office of Public and Legislative Affairs.

Any DMH state employee may nominate a consumer from his/her department or facility 
YOU MUSTHAVE PERMISSION FROM THE NOMINEE BEFORE SUBMITTING THIS FORM.  
THIS FORM IS NOT COMPLETE WITHOUT THE REQUIRED SIGNATURE(S).    

	1.  Share this person’s success story.  Why are you nominating this person?  Give precise examples of this person’s accomplishments which qualify him/her to be a DMH success story. Describe his/her actions and the amount of initiative and extra effort it took to reach his/her accomplishments.


	NOMINATOR INFORMATION

	NAME


	DEPARTMENT/FACILITY


	JOB TITLE


	TELEPHONE NUMBER

E-MAIL

	NOMINEE AUTHORIZATION

	NOMINEE SIGNATURE  OR GUARDIAN SIGNATURE (IF APPLICABLE)


	BY SIGNING THIS FORM 

· I give permission for my Success Story and photo image to be shared publicly: locally, state-wide, nation-wide and internationally through  the internet and multi-media sources;

· I understand that I may revoke my permission at any time by notifying the Office of Public and Legislative Affairs in writing at the street or email address listed above.  I understand that any distribution or publication based on this authorization, prior to revocation, will not be affected.



	TELEPHONE
	E-MAIL




