Winona Health
Foundation

Ben and Adith Miller Community Service Tribute
Request for Nominations

Winona Health honors the unique and profound experiences that shape each of us on our path through life and serves
all with empathy, dignity and expertise. We also honor these experiences and talents within our community through the
Ben and Adith Miller Community Service Tribute.

In May 1989, Mr. Benjamin A. Miller announced his intention to make an annual gift of $25,000 to the Ben and Adith
Miller Patient Care Fund of the Winona Health Foundation in the name of an outstanding person or persons who have
done the most for the betterment of Winona and the Winona area and/or Winona Health.

Ideal candidates for the Ben and Adith Miller Community Service Tribute have demonstrated notable acts of service over
time and in a multitude of ways having a clear impact on the community. Innovation, advocacy, and generosity of time,
spirit, energy and /or charitable donations are all key characteristics of Ben and Adith Miller Community Service Tribute
honorees.

Your Name:

E-mail: Phone:

Address (City, State, Zip)

Nominee’s Name:

E-mail: Phone:

Address (City, State, Zip)

Please submit a narrative outlining why the nominee should be considered as a recipient of the Ben and Adith Miller
Community Service Tribute. The following criteria should be addressed. Additionally, two letters of support for the
nominee are requested. These can be from a co-worker, fellow community organization member, family or friend of the
nominee.

e What service or leadership roles has the nominee fulfilled within the Winona region?
o Please focus on the nominee’s accomplishments over time and their multi-faceted approach to
community service.

e What nonprofit and/or community organizations has the nominee been involved with, and in what capacity?
o What populations were served and how have they benefitted by this individual’s service and dedication
to the community?

e Describe how the nominee has been a change agent within our community in regards to innovation or
improvements.

e Include examples of how the candidate has enhanced the quality of life in our community.
o For example: community leadership roles, economic improvement, or involvement in nonprofit
organizations that serve the greater region or a specific population.

Written nominations should be submitted to the Winona Health Foundation by March 1, 2024.
For more information, call 507.494.7384 or email foundation@winonahealth.org.

Winona Health Foundation, 855 Mankato Avenue, PO Box 5600, Winona, Minnesota 55987-5600
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