
Delta State University  |  Health Champion Nomination Form 

For more information concerning the nomination of a health champion, contact 
Todd Davis at 662.846.4555 | tdavis@deltastate.edu 

Nominating a Health Champion is as 
easy as 1, 2, and 3! 
1. Tell us about your nominee:  
Describe a single achievement (personal achievement, heroic act, new invention, humanitarian achievement, 

etc.) performed by your nominee that you consider exceptional and worthy of recognition in the realm of 

health, physical activity, fitness, wellness, or nutrition. 

 

 

 

 

 

 

 

 

 

 
 
 
2. Details about your nominee: 
Please share any details you may know about your 

nominee. The only required item is their name, but 

every piece of information can help us honor each 

Champion. 

First name_____________________________ 

Last name ____________________________ 

Address ______________________________ 

City _________________________________ 

State ________________________________ 

Zip _________________________________ 

Phone _______________________________ 

Email _______________________________ 

 
 

3. Now, about you:  
We like to recognize our nominators, you — the people 

who acknowledge what is special about your nominee. 

We also may need to contact you for further 

information. *Anonymous nominations are accepted.  
All fields below are optional. 

First name ____________________________ 

Last name ____________________________ 

Address ______________________________ 

City _________________________________ 

State _________________________________ 

Zip __________________________________ 

Phone  _______________________________ 

Relationship to nominee (i.e., friend) 

_____________________________________ 

E-mail _______________________________ 

*(   )  Check here if you wish to remain anonymous.

 


