
 

 
 
 

Community Caring Award 
Individual Nomination Form 

 
Vision Statement: Residents of the San Fernando and Santa Clarita Valleys live in healthy 
communities and have access to a seamless, coordinated health care delivery system 
 
Mission Statement: VCCC strives to create a seamless and better coordinated health care 
delivery system for the low-income, uninsured residents of the San Fernando and Santa 
Clarity Valleys through collaboration and partnership 
 
Purpose: 
 
Recognizing those individuals who exemplify the mission/vision and whose actions are in 
line with the goals of VCCC.  Those goals are to promote access to affordable, high 
quality health and mental health services; collaborate in the development of a 
coordinated, culturally relevant, accessible system of care with capacity to meet the health 
needs of low-income, uninsured and other medically indigent patients with no other access 
to care for the residents of Service Planning Area 2 
 
Selection Process: 
 
The nominees will be selected by a special committee (Awards Nomination/Selection 
Committee) designated to be in charge of collecting the nominations and then presenting 
them to the board of directors.  The Board with input from the selection will then select one 
candidate annually to receive this award.  Awards will be presented in the fall of each year. 
 
 
Award Criteria: 
 

• The nominee must have consistently demonstrated support of the 
residents of SPA 2  

• An individual may only receive this award once. 
• A person or agency may not self-nominate themselves, but must be 

nominated by an outside person/entity 



 
 
Name of Nominee  

 
Employer/Agency 
Name 

 
 

Title of Nominee  
 

City  
 

State  
 

Zip Code  
 

Telephone (business)  
 

Telephone (home/cell)  
 

Fax  
 

E-Mail  
 

Please attach a narrative not to exceed one page stating the reason for nominating this 
above stated person for the VCCC Community Caring Award.  Please include activities, 
accomplishments and contributions, which demonstrate the criteria in the award purpose 
and explain where applicable the results that impact the nominees efforts. 
 
Person Submitting Nomination 
 
Name: 
 
Agency Affiliation: 
 
Contact Information: Phone: 
 

Email: 
 
Please submit all nominations to: 
Valley Care Community Consortium 
Awards Selection Committee 
7515 Van Nuys Blvd. 5th Floor 
Van Nuys, CA  91405 
 
For any questions, please contact Joni Novosel at 818-947-4040 or email at 
jnovosel@ladhs.org 
 



 Please submit nominations on or before August 1 of each year. 


