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Description automatically generated]Nominations for the Phoenix Awards may be made by anyone wishing to recognize an individual for succeeding that has behavioral health issues and or challenges with substance use disorder. Our awards ceremony will be held on April 16, 2026. Nominations must be emailed to eschultz@bhr.org by February 20, 2026. 



2026 Phoenix Nomination Form
The Phoenix Awards are designed to celebrate those who have used their strength, resilience, and resources to rise from the challenges of behavioral health and/or substance use disorders. Nominations are limited to the Thurston, Mason, and Grays Harbor counties, but do not need to be BHR clients. 
Awardees are chosen from the nominations received. If your nominee is chosen for one of the awards, we will request the story of their journey for inclusion in the Phoenix Awards program. We may also ask that a photograph or video be shared on social media and our website. Please see the Authorization of Disclosure. Your Nominee will need to sign the disclosure.  
We cannot accept nominations without the completed Authorization of Disclosure signed. 
Please fill in the following sections. Please make sure to provide a cell number and email for the nominator and nominee.
	Nominator 
	Nominee

	Name
	Click or tap here to enter text.	Click or tap here to enter text.

	Address
	Click or tap here to enter text.	Click or tap here to enter text.

	Contact
	Cell: 
Email: 
	Cell: 
Email: 

	NOTE TO THE NOMINATOR: When you nominate someone that will receive a Phoenix Award, your participation is key. Please let your supervisor know that you have a nomination. We will need your support at the event. You will speak in front of the audience over the microphone to explain why your nomination is someone that stood out to you. Please reach out to Desiree Fernandez if you have any questions. PLEASE MAKE SURE THE SPELLING OF THEIR NAME IS CORRECT.



Nominator Categories (please check one)
	☐ Mental Health - Any individual whose perseverance has helped them overcome or successfully manage the effects of behavioral health challenges and who now serves as a model for others.

☐ Substance Abuse - Any individual whose perseverance has helped them overcome addiction and is a model for others. 
	


☐ Mental Health & Substance use recovery combined.

	Is your nominee a veteran? ☐Yes or ☐No 
	Is your nominee younger than 18 years old? ☐Yes or ☐no
If yes, their legal guardian will have to sign the Authorization of Disclosure.

	Please describe the reason for your nomination, remembering these awards are for people who experienced behavioral health challenges and moved into recovery. 







[bookmark: Disclosureform]AUTHORIZATION OF DISCLOSURE FORM
BHR cannot disclose your personal health information in connection with the Phoenix Awards program unless BHR has your express authorization. Nomination and consideration for a Phoenix Award requires us to collect and publish a limited amount of your health care information. If you agree to be nominated for a Phoenix Award for mental health or addiction recovery, you will have to provide an authorization allowing BHR to share your information.  The Phoenix awards are about sharing your story so you can inspire others through your journey. 
Click box to confirm the spelling of your name is how you want it to be spelled on your award. ☐
	Add any changes here.

Click or tap here to enter text.
	Nominee - please enter your cell number. 
Click or tap here to enter text.
	Nominee - Please enter your email address. 
Click or tap here to enter text.



I understand I am nominated for a Phoenix Award for the ceremony held April 16, 2026.
I understand BHR will collect and may publicize health care information about me, which may  include information about my mental health diagnosis, treatment, and progress and/or information about my participation in an addiction disorder program.  This information would be shared during or after the Phoenix Awards event in BHR and Phoenix Award sponsor publications and communications about the awards recipients. 
If I am chosen for the award, I will share the story of my journey for use in the ceremony and publications. I authorize and instruct BHR to collect and disclose information about my journey in overcoming behavioral health issues or substance use disorder.  information about me as deemed necessary by BHR in connection with BHR’s Phoenix Awards nomination and selection process. Without limitation of the foregoing, but as an example thereof, I authorize BHR to publicize my name, photo, and health care information if I am selected for one of the awards. 
This authorization is valid until February 16, 2027, provided this authorization does not authorize BHR to disclose or publish any information about future health care provided to me more than 90 days after the date of this authorization. 
	Nominee or legal guardian sign and date below. 

PLEASE MAKE SURE THE SPELLING OF YOUR NAME IS CORRECT.

NOMINATION Signature: ________________________	
Date of signature: ___________________________	
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	Email nomination to:
Beth Schultz
eschultz@bhr.org	
	Phone: 360.704.7170
Website: www.BHR.org
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