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Town, City, State, Zip:  
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Person submitting nomination
Name:  
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Please describe the reasons why you feel this individual should be considered for the Father Joseph C. Martin professional award. Please take these areas into consideration in your description of this person. You may include up to five attachment pages.

1. Length of service to the addiction treatment, education or research fields
2. Support of 12-step recovery approaches

3. Impact on others’ understanding of addiction and recovery

4. Perceived number of people positively influenced by individual’s efforts

5. Specific accomplishments that have changed the face of addiction treatment or understanding

6. Embodies teachings and philosophy of Father Joseph Martin by making recovery and helping those struggling with addiction a personal and professional passion

Nomination for the


Father Joseph C. Martin, S.S., Award


for Professional Excellence in 


Chemical Addiction Treatment, Education or Research


Please submit by: June 1, 2012


For more information, visit our website — www.FatherMartinsAshley.org



















