
 
 

2011 Ben and Adith Miller Community Service Tribute 

 

Request for Nominations 

 
 
Candidates(s): _____________________________________________________________________ 

Person nominating candidate(s): _____________________________________________________ 

Address: ___________________________________________ Phone: _______________________   

City: __________________ State: ________ ZIP: __________ E-mail: ________________________ 

 
The Ben and Adith Miller Community Service Tribute is awarded to the outstanding person, persons or 
group of persons who have done the most for the betterment of Winona and the Winona area.  
Candidates will be considered based on their community involvement during the past year or over 
many years.  Please consider the number of ways the candidate has been involved, the level of 
involvement and the level of accomplishment achieved. 
 
Explain below your reasons and give examples how the candidate has enhanced the quality of life in 
our community, what the candidate has done for the economic betterment of our community, the 
leadership role the candidate has played as well as their level of direct service to the community (attach 
additional pages as necessary): 

___________________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 

Written nominations should be submitted to the Winona Health Foundation Office by March 5, 2012.  For more 
information or to request a nomination form, call 507.474.3328 or e-mail, krwalters@winonahealth.org. 

. 

Winona Health Foundation 

855 Mankato Avenue 

PO Box 5600 

Winona, Minnesota 55987-0600 


