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Call for Nominations
Cultural Competence Journey Awards Nomination Form
New York State Office of Mental Health
 Cultural Competence Journey Awards Nomination Form 
OMH would like to recognize the champions who have taken the initiative to provide access to meaningful services for traditionally underserved and underrepresented populations.  There are three awards for the following service categories: 
1) Individual, 2) Provider licensed by OMH, and 3) State-operated facilities/offices. 
 
The entry deadline is October 22, 2012.  To nominate an individual, organization or group, please complete  this two page form and attach a statement as indicated below.
 
Please provide a statement that is NO MORE THAN THREE PAGES as to why this candidate merits this recognition.  Include information in one or more of the following areas.  References are recommended. 
Nominated For:
·         
Commitment by provider, facility/office, or individual to the integration of culturally competent services into policies, practices and procedures
·         
·         
·         
·         
·         
·         
·         
A cultural competence plan that is supported by the administrators and staff of an organization
Support a committee that is representative of consumers, family members, and staff charged with the responsibility of improving practices for culturally diverse individuals and/or families
Service provision that is tailored to meet the demographics of the diverse population served
Innovative programs/procedures to meet the need of persons who have limited English proficiency and those who are deaf and/or hard of hearing 
Innovative processes to recruit/hire/retain staff that is reflective of the diverse populations served
A recognized leader in the community for bridging the gap in services for diverse cultural groups
Commitment to person-centered care and recovery that integrates cultural and linguistic competence
New York State Office of Mental Health
 Cultural Competence Journey Awards Nomination Form 
Nominator's Information
Deadline for all Nominations:  October 22, 2012
 
Please submit nominations via mail to:
Deirdre Goss, Bureau of Cultural Competence,
NYS Office of Mental Health
44 Holland Avenue, Albany, NY 12229
 or Fax nominations to: (518) 486-7988
 
 
 
 
 
The committee reserves the right to make no award or to present multiple awards. 
All committee decisions are final.
 
Thank you for your nomination
 
Nomination Process:
 
Each nomination submitted will be carefully reviewed for suitability based on the above requirements.  Final selections will be made by the Division of Diversity Management.   Award recipient(s) will be notified on or before November 30, 2012 as to the time and location of the award presentation.  Nomination(s) must be received by October 22, 2012. 
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