
  

College of Health and Human Services  
Community Partner Award  

  
Purpose:  
This award recognizes non-profit organizations, educational institutions, public agencies, or 
private/corporate organizations that have contributed to the experiences of the College of Health 
and Human Services students and/or faculty through the development and sustenance of a 
lasting partnership.   
  
Criteria:  
This award recognizes organizations that have impacted student learning and faculty teaching 
and scholarship by one or more of the following:  

• Providing opportunities for students to engage in meaningful volunteerism to the 
community;   

• Mentoring Indiana State University students in community-based learning experiences, 
including service-learning, experiential learning, clinical fieldwork, and internships;   

• Participation in University-sponsored curriculum and program advisory committees or 
related initiatives; and/or   

• Participation with ISU faculty, staff, and students in collaborative 
research/creative/scholarship and/or grant projects.   

Nomination Process:   
Nominations may originate from anyone in the College.  Please complete page 2 of this 
document and upload it into the Qualtrics, along with any other nominating materials. 
Nominations must be submitted by the posted deadline to the following link:  
  
https://indstate.qualtrics.com/jfe/form/SV_08UGMQaao4deiYR  

 
Selection Process:  
Nominations are reviewed and the recipient is selected by the College of Health and Human 
Services Awards Committee.    
  
Award:  
The award recipient will be honored at the College-wide Fall Meeting, will be featured on the 
college website, and will receive a token of appreciation.  

  

  
  

  

  

 

https://indstate.qualtrics.com/jfe/form/SV_08UGMQaao4deiYR


Nomination Form  
College of Health and Human Services  

Indiana State University  
Community Partner Award  

  
  
Agency Name: _________________________________________________________________  

Contact Name:_________________________________________________________________  

Title: _________________________________________________________________________  

Address: ______________________________________________________________________  

City:___________________________________  State: Zip Code: ________________________  

Phone: _________________________________  Fax: _________________________________  

E-mail Address: ________________________________________________________________  

Nominator’s Name: _____________________________________________________________  

College Affiliation:    _____    Student          _____   Staff           _____   Faculty   

Campus Address: _______________________________________________________________  

Phone: __________________    E-mail: _______________________________________________  

  
Please include a statement of no more than two pages in length describing why you 
believe this organization should receive the community partner award. Provide specific 
examples of how the nominee has met the criteria.   
  
  


