
 
2010 Rosalynn Carter Caregiving Award 
NOMINATION FORM (Use More Pages as Necessary) 

 
Name of nominees: (list all members of the Team, or at least two leads in the 
Partnership) 
________________________________________________________________________ 
Last First Middle 
 
Address________________________________________________________________ 
Street City State/Zip 
 
Home Telephone_______________________________________________________ 
 
Daytime Telephone _________________________________________ 
 
E-mail Address_________________________________________________________ 
 
Name of nominator: 
________________________________________________________________________ 
Last First Middle 
 
Address________________________________________________________________ 
Street City State/Zip 
 
Home Telephone_______________________________________________________ 
 
Daytime Telephone _________________________________________ 
 
E-mail Address_________________________________________________________ 
(Primary Source of Communication) 
 
Nomination: Attach a description of how this team including a researcher or research 
organization and a community agency has helped move effective caregiver support 
programs into practice through their work together. Supporting documents, such as 
brochures or letters of endorsement, may be included but will not be returned. 
 
Mail or Fax nomination form and supporting documents by July 1, 2010 to: 
 
Laura Bauer Granberry, Director of National Initiatives 
Rosalynn Carter Institute for Caregiving 
800 Georgia Southwestern State University Drive 
Americus, GA 31709 
 
FAX: 229-931-2663 


