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Your Full Name: Your Email:

Your phone:

Languages You Speak

Full Name of Person You Are Nominating:

Nominee's preferred name (if applicable)

Nominee's email:

Nominee's cell: Nominee's WhatsApp (if different)

Languages Spoken by hominee:

Does this person speak proficient English? (circle)
yes
no
| don't know

Why are you nominating this person? Why do you think they would make a good Natural Helper?

Would you like your nomination to be anonymous? (circle)
yes

no

*Make sure the nominee knows that applications are due November by 5 pm*
Scan and email this form to oeo@portlandmaine.gov
OR

Email oeo@portlandmaine.gov to arrange a time during which you would like to drop off your nomination form.

Thank you for submitting a nomination!

Questions? Visit



