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2026 CHARITY GOLF CLASSIC 

SCORE SHEET: HEALTH CHAMPION AWARD 

Date:                        _________________________________________________________________________ 

Nominee Name:    _________________________________________________________________________ 

Award Selection Panel Member: ___________________________________________________________ 

Is the Nomination Package complete?      

 Nomination Form         Letter of Support #1 – from Nominator       Letter of Support #2 (optional)     

 Low                    High      Notes 

1. How well does the response reflect the nominee’s work  1   2   3   4   5  
in their selected categories (min. 3) and how well are
these practices integrated into their efforts?

2. How well does the story provided demonstrate exceptional  1     2     3     4     5 
contributions, showing how the nominee has gone above
and beyond to create lasting change in First Nations
communities in BC?

3. How well does their work reflect the goals of the First Nations    1    2     3     4     5 
Health Foundation to transform health outcomes and achieve
health equity?
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