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Any individual(s) (internally or externally) is welcome to nominate a deserving member of the 
St. Joseph's Healthcare Hamilton community.  

Those eligible are any of the following individuals, groups/teams: 

Individual Nominations Group Nominations

• Employees (Non-management)
• Employees (Management)
• Board Members
• Foundation
• Physicians
• Research Institute
• Volunteers

• Manager Team
• Physician Team
• Unit/Department

Those eligible are any of the individual, groups/teams mentioned above who have gone above and beyond the 
call of duty to contribute to the Legacy and Mission of the Sisters of St. Joseph.

Individual Nomination: Group / Unit / Departmental Nomination

Nominee(s): 
I wish to nominate the following individual, group, 
department or unit for the 2024 Mission Legacy Award: 

Name(s):

Position/Role:

Unit/Department:

Name(s):

Nominator(s)

Phone/Email:

Please explain how this individual or group/team has gone above and beyond the call of duty to contribute to the 
legacy and Mission of the Sisters of St. Joseph of Hamilton, St. Joseph's Healthcare Hamilton, the St. Joseph's 
Health System and/or St. Joseph's Healthcare Foundation. Additional pages and/or other relevant information 
may be attached. 

Since nominations are evaluated and ranked against each other, it is important that Nominators write a 
thorough motivation of why a person or group should be a recipient. Incomplete nominations will be 
disqualified.
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Please provide the following information for the nominee, if known:

Address:

Phone Number:

Email:

If the nominee is deceased, please provide the following information for a family contact, if known:

Name:

Address:

Phone Number:

Please return the completed nomination form by the deadline date to: 
Human Resources, Office C225 

St. Joseph's Healthcare Hamilton, West 5th Campus,  
100 West 5th Street, Hamilton, ON, L8N 3K7 

OR 
Fax to: (905) 381-5609 

OR 
Scan and email to events@stjoes.ca
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