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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: 
Employees (frontline to management)Physicians Posthumous candidates 
Sisters of St. Joseph of HamiltonVolunteer Boards MembersVolunteers
It is the intent of this award to recognize individuals who have made meaningful contributions throughout the history of the organization, not just those from the recent past.
Nominee(s):
I wish to nominate the following individual or group/team for consideration for the 2021Mission Legacy Award: 
Nominator(s)
Please provide the following information for the nominee, if known:
If the nominee is deceased, please provide the following information for a family contact, if known:
Submit Options
Please submit this form using the "Submit" button below, or If you are working outside of the SJHH Network, or are having trouble submitting this form, please save a copy of form on your computer and e-mail this form as an attachment to  events@stjoes.ca.Check the Sent Items Folder in your e-mail application to verify this request was sent.   
OR
Please return the completed nomination form 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
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