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Robert Gallant Memorial Award

The Canadian Mental Health Association PEI Division wishes to recognize an
individual who demonstrates a passion and commitment to improving the quality of
life for people with mental illness.

Nominees for this award should embody the characteristics of Robert Gallant, a
former colleague, friend and worker in the mental health care field.

Throughout Robert’s career in mental health, he displayed boundless energy, a
devotion to his work, a sense of humor and a work ethic that helped each and every
one achieve their goals. One of Robert’s strongest characteristics was his ability to
see each individual he worked with as a person with hopes and dreams, talents and
feelings, and who was capable of recovering from their mental iliness.

The recipient of this award will be recognized at the 60" Annual General Meeting of
CMHA-PEI Division, on October 28th, 2020. The meeting is being held virtually this
year via ZOOM.

Deadline for nominations is October 16th, 2020 at 12:00 noon.
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Nomination Form

Please use this form to nominate someone for the Robert Gallant Memorial Award.

Nominations may be sent by email to jmmacaulay@fitzroycentre.pe.ca or by mail to the:

Robert Gallant Memorial Award
Nomination Committee

P.O. Box 1839

Charlottetown, PE C1A 7N5

Please sign and date printed copies.
Nominations close October 16th, 2020 at noon
Contact Jessica Macaulay at Fitzroy Centre 902-566-5111 if you require further information.

hereby nominate:

for the Robert Gallant Memorial Award. | provide the following information in support of this
nomination.

Date:

Nominator details

Full name:

Email address:

Phone number:

Postal address:
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Nominee details

Full name:

Email address:

Phone number:

Postal address:

You must include with your nomination a brief description or overview (in 500 words or
less) of the nominee’s achievements or contributions, indicating the nature and impact of
the activities carried out for individuals and/or their families who have experienced mental
health issues. Using the following categories, please describe the nominee’s activities,
clearly distinguishing between paid and volunteer work.

1. Achievements
Summarize the accomplishments of the nominee in terms of how they, through their
actions, promoted increased awareness of mental illness and its impact on
individuals and/or their families.

2. Method
Describe the way in which the activities were performed (e.g., use of volunteers or
other resources, demonstration of leadership skills, etc.).

3. Impact
Indicate the extent to which the activities had an impact at the local, regional or
provincial level (e.g., the number of people helped, the issues or groups affected by
the activities, whether the activities resulted in the creation of new programs, etc.).

Also, please include:

4. A biography of the nominee
Provide a biography or profile of the nominee (no more than one page).

* Deadline for nominations °
Nomination packages must be received no later than 12:00noon on October 16", 2020.
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