
NOMINATION FORM 
MENTAL HEALTH AND WELLNESS 

The Health & Wellness Committee of the Greater Bethesda Chamber of Commerce (GBCC) is 
excited to announce its 3rd Annual Health Expo, taking place on September 5, 2024. This year's 
theme is Mental Health and Wellness. As part of the event, we will recognize an individual or entity 
for outstanding service in the field of Mental Health and Wellness. 

Eligibility and Nomination Details: 

• All GBCC members are eligible and encouraged to submit nominations.
• Nominees do not need to be members of the chamber.
• Nominees' contributions should positively impact the residents of the Greater Bethesda area.
• The recipient will be announced at the Expo.

Nomination Form: 

Your Name: ___________________________________________________________________ 

Your Organization: ______________________________________________________________ 

Your Email: ____________________________________________________________________ 

Your Phone: ___________________________________________________________________ 

Name of Nominee: ______________________________________________________________ 

Nominee’s Organization (if applicable): ______________________________________________ 

Nominee’s Email: _______________________________________________________________ 

Nominee’s Phone Number: ________________________________________________________ 

Nomination Submission: 

Do you know someone who deserves recognition for their contributions to Mental Health and 
Wellness? This could be a volunteer, someone who manages a hotline, provides educational 
programs and community outreach, or has developed or managed leadership positions, mentoring, 
or volunteer programs. Please include specific details in 300 words or less. 

All nominations must be received by 11:59 PM on July 16, 2024. 



Nomination Submission: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Please complete this form and return it to Susan I. Wranik -  susan@speakskill.com
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