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Name of Health Center:
Address:
Phone Number: e-mail:
Number of Years the program has existed: Number of Promotores(as):

Name of the Program Coordinator and/or the Program Director?

Does the program pay a stipend or are the Promotores(as) volunteers?

Does the program have a special name?

How long does your program operate! (Seasonal /year-round? What months?)

How is your program funded?

Does the program have a specific health care focus! (Diabetes, women’s health, HIV/AIDS, dental?)___

Is the program part of a collaborative?

Please briefly describe the program and include objectives: (Please Attach)

Describe outcomes and results of the program and other evaluation data you may have. Please be as
specific as possible. (Please Attach)

Why do you think your program should receive this award?

Please send your nomination by mail, fax, or e-mail to:
Migrant Health Promotion, Attention: Golden Lantern Award
224 W. Michigan Ave.

Saline, M1 48176
Phone: (734) 944-0244
Fax: (734) 944-1405
capacity@migranthealth.org
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