The Innovative Program Award
Unity Award

Sponsored by the Kansas
Consumer Advisory
Council for Adult Mental
Health, Inc.
Funded by Kansas
Department for Aging and
Disability Services
(KDADS)

Su & Dennis Budd Exemplary Life Award
Chamberlain-Rapp Exemplary Leadership Award
Heidi Brandenberger Servant Leadership Award

Nominations are due by March 1, 2014 !

The Innovative Program Award
This award recognizes a program that is “cutting edge”
and enhances recovery.
Programs eligible must meet the following criteria:
1. Must have originated in Kansas.
2. Be a new program within the past two (2) years.
3. Focus upon enhancing recovery.
4. Be worthy of upholding as a model.

Unity Award
This award recognizes those who have successfully
united consumers and non-consumers for enhancement
of their recovery in a cooperative manner. Nominations
for this award will be accepted from consumer-run
organizations, mental health centers, clubhouse
programs, individual consumers, and mental health
treatment providers.
NOTE TO TREAMENT PROVIDERS AND TREAMENT
PROVIDING AGENCIES: As a mental health
provider, in order to consider an individual’s story
as a nomination for an award, a release form is
required and must be signed by the nominee and
included with the nomination form. Nominations
from treatment providers that do not include
release forms may not be considered and will be
returned.

Su & Dennis Budd
Exemplary Life Award
This award was initiated to honor two very special
consumers whose leadership and advocacy efforts have
shaped the consumer experience in Kansas. This annual
award is given to a consumer whose energy and spirit
stands out and who encourages and inspires others on
their recovery journey.
Persons eligible must meet the following criteria:
1. Be a Kansas consumer.
2. Demonstrate outstanding service to Kansas
consumers, locally, or statewide.
3. Promote the values and ideals of recovery.

Chamberlain-Rapp Exemplary
Leadership Award
The Chamberlain-Rapp Exemplary Leadership Award is
given annually to a mental health provider who has
exhibited outstanding leadership skills on behalf of
Kansas consumers and the recovery movement in the
state.
Persons eligible must meet the following criteria:
1. Be a Kansas mental health service provider.
2. Demonstrate outstanding service on behalf
of Kansas consumers, locally, or statewide.
3. Promote the values and ideals of recovery.

Heidi Brandenberger Servant
Leadership Award
This annual award is in honor of a very special person
whose selfless work behind the scenes, available
shoulder to lean on, and unwavering devotion to the
consumer movement has helped many on their
recovery journey. This award is given to a person who
gives without expectation, whose presence lends
strength and dignity to others, and who never doubts
‘we can do it’, inspiring leadership from those who
thought they could never lead.
Persons eligible must meet the following criteria:
1. Be a Kansas resident.
2. Demonstrate servant leadership to or on behalf of
Kansas consumers, locally or statewide.
3. Promote the values and ideals of recovery.

Please complete one or more of the
following forms and mail or fax to:
Recovery Conference Award Nominations
c/o Koleen Garrison
Kansas Consumer Advisory Council
358 N. Main
Wichita, KS 67202
316.978.3593 fax
800.445.0116 toll free (KS)
316.978.6498 direct
Email: koleengarrison@kansascac.org

2014 INNOVATIVE PROGRAM AWARD
Nomination Form
This award recognizes a program that is “cutting edge” and enhances recovery.
Programs eligible must meet the following criteria:
1. Must have originated in Kansas.
2. Be a new program within the past two (2) years.
3. Focus upon enhancing recovery.
4. Be worthy of upholding as a model.

Name of Innovative Program being nominated and, if applicable, the sponsoring agency/organization
(i.e. Healthy Hearts Group at KStown Center/CRO) ___________________________________________
____________________________________________________________________________________
 Address_______________________________________________________________________
 City/State/Zip __________________________________________________________________
 Phone ________________________________________________________________________
 Email_________________________________________________________________________

Person making nomination:
 Name:________________________________________________________________


Address_______________________________________________________________________



City/State/Zip__________________________________________________________________



Phone ________________________________________________________________________



Email _________________________________________________________________________

Describe the program below and how it enhances recovery:
(If more space is needed additional pages may be submitted. Please use regular ink, not marker or
pencil, to complete nomination forms.)

2014 UNITY AWARD
Nomination Form
This award recognizes those in Kansas who have successfully united consumers and non-consumers for
enhancement of their recovery in a cooperative manner. Nominations for this award will be accepted from
consumer-run organizations, mental health centers, clubhouse programs, individual consumers, and mental
health treatment providers.

Person Making Nomination
Contact Information (address, phone, email)

Name, organization (if applicable), and contact information for those you are nominating:

 Person/Organization__________________________________________________________
Address/Phone/ Email_________________________________________________________
____________________________________________________________________________

 Person/Organization___________________________________________________________
Address/Phone/ Email__________________________________________________________
_____________________________________________________________________________

 Person/Organization____________________________________________________________
Address/Phone/ Email___________________________________________________________
_____________________________________________________________________________

 Person/Organization_____________________________________________________________
Address/Phone/ Email____________________________________________________________

Please use the reverse side of this form to describe how these people unite consumers and nonconsumers to promote recovery. If you need more space please add another sheet of paper. Please use
regular ink, not marker or pencil, to complete nomination forms.

2014 SU & DENNIS BUDD EXEMPLARY LIFE AWARD
Nomination Form
This award was initiated to honor two very special consumers whose leadership and advocacy efforts have
shaped the consumer experience in Kansas. This annual award is given to a consumer whose energy and spirit
stands out and who encourages and inspires others on their recovery journey.
Persons eligible must meet the following criteria:
1. Be a Kansas consumer.
2. Demonstrate outstanding service to Kansas consumers, locally, or statewide.
3. Promote the values and ideals of recovery.

Contact Person_______________________________________________________________________
Email _______________________________________________________________________________
Contact Person Address________________________________________________________________
City/State/Zip________________________________________________________________________
Name of Person Being Nominated________________________________________________________
Address_____________________________________________________________________________
City/State/Zip________________________________________________________________________
Describe how this person has inspired consumers in Kansas: (If more space is needed additional pages
may be submitted. Please use regular ink, not marker or pencil, to complete nomination forms.)

2014 CHAMBERLAIN-RAPP EXEMPLARY LEADERSHIP AWARD
Nomination Form
The Chamberlain-Rapp Exemplary Leadership Award is given annually to a mental health provider who has
exhibited outstanding leadership skills on behalf of Kansas consumers and the recovery movement in the state.

Name of Person being Nominated_______________________________________________________
Organization that Employs Person Nominated_______________________________________________
Organization Address____________________________________________________________
City/State/Zip_________________________________________________________________
Email address ________________________________________________________________
Person making nomination_____________________________________________________________
 Phone_____________________

Email ____________________________________________

 Address_______________________________________________________________________
 City/State/Zip__________________________________________________________________
Describe the program below and how it enhances recovery:
(If more space is needed additional pages may be submitted. Please use regular ink, not marker or
pencil, to complete nomination forms.)

2014 HEIDI BRANDENBERGER SERVANT LEADERSHIP AWARD
Nomination Form
This annual award is in honor of a very special person whose selfless work behind the scenes, available
shoulder to lean on, and unwavering devotion to the consumer movement has helped many on their
recovery journey. This award is given to a person who gives without expectation, whose presence lends
strength and dignity to others, and who never doubts ‘we can do it’, inspiring leadership from those who
thought they could never lead.

Contact Person__________________________________________________________________
Contact Person Address___________________________________________________________
City/State/Zip___________________________________________________________________
Phone _____________________________ Email ______________________________________
Name of Person Being Nominated____________________________________________________
Address_________________________________________________________________________
City/State/Zip____________________________________________________________________
Phone ___________________________________ Email _________________________________
Please describe how the person you are nominating meets the criteria for this award. If more space is needed
additional pages may be submitted. (Please use regular ink, not marker or pencil, to complete nomination
forms.)

