
NEIGHBORHOOD SERVICE AWARDS 
 
This proposal describes an annual program to be sponsored by Connecticut Children's Medical Center, Connecticut 
Public Television & Radio, Hartford Hospital, the Institute of Living, and Trinity College to recognize the community 
service performed by individuals in South Hartford. 
 
Target Area: - The section of Hartford south of Capitol Avenue 
 
Honorees: - Five persons will be chosen to receive the Neighborhood Service Awards, one by each of the five 
institutions, and one employee of the host institution. 
 
Anyone working or living in the target area is eligible, particularly people in the following categories: 
 
Neighborhood volunteers 
Residents working for the City (e.g., fire fighter, police officer, Parks & Rec.) or serving on a 
Board or Commission 
Employees of Hartford Board of Education 
Merchants or professional persons 
 
Selection Process: SINA will solicit nominations from community and neighborhood agencies, the City and the Board of 
Education, of persons, who have helped improve the quality of life in the target area. Agencies can nominate their own 
board members, volunteers or other community residents. Each institution will choose one winner. 
 
The selection process can be publicized through mailings to a wide network of individuals and agencies. 
 
 Schools Elected Officials 
 Churches City Administration 
 Civic Associations Social Service Agencies 
 Community Agencies Boy and Girls Scouts 
 Service Clubs Shelters for Homeless 
 
Recognition Event: - A dinner at one of the institution held in September, to be rotated among them annually. 
Each winner will be able to invite several guests, and receive a plaque of recognition. 
 
Dinner: -The host institution will be responsible for the planning, sponsorship, and expense of the dinner. The program 
will include: 

. Recognition of the winners by each institution (1 per institution) 

. Remarks by each CEO 
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SINA NEIGHBORHOOD SERVICE AWARDS 
Candidate Nomination Form 

The SINA Neighborhood Service Awards Program recognizes individuals who have made outstanding contributions to our nearby 
neighborhoods.  We invite you to nominate candidates for these Neighborhood Service Awards.  Anyone who lives or works in the 
neighborhoods south of Capital Avenue is eligible.  You are encouraged to nominate those who have made a difference over an 
extended period of time, on paid or unpaid basis.  The nominees can fall into one of the following categories or simply be folks who 
have made a difference. 
 

 
 
 
Sample Categories  
 
Community Volunteers 
Agency Board Members 
Recreation Workers 
Social Workers 
Store Owners 
Teachers 
Fire Fighters 
Police Officers 
Government Officials 
 
 
 
 
Mail or Fax Nominations To: 
 
SINA Neighborhood  
Service Awards 
207 Washington Street 
Hartford, CT 06106 
Tel (860) 278-5337 
Fax (860) 520-1359 

Nominee’s Name: _______________________________________________________________________ 
Address: _______________________________________________________________________________ 
Phone: ________________________________________________________________________________ 
 
Community Contribution for which nominee should be recognized: 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
Does the nominee serve: ___ With pay  or  __ Without pay 
 
How do the nominee’s activities enrich the neighborhood in south Hartford? 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
Name of person making the nomination:   Telephone: 
 
_____________________________________________________________________________________ 
You may attach additional materials, if you wish. 

 
Feel free to make copies of this form share i t with others  
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