
 

COMMUNITY ROLE MODEL 2026 NOMINATION FORM 

National Aboriginal Addictions Awareness Week (NAAAW) 

“Healthy Choices Create Healthy Communities” 

Category (Please Specify) 

• Child – Any child up to the age of 12 years 

• Youth – Any youth from the ages of 13-24 years 

• Adult – Any adult from the ages of 25-55 years 

• Elder- Any elder from the age of 56 years and older 

 

These individuals are nominated because of the positive healthy choices they make in their daily 
lives. They enrich other people’s lives by helping, teaching, and supporting them and by role 
modelling healthy ways of living to our community members.  
 
If you know anyone from Sagamok who is deserving of a nomination as a Community Role 
Model, simply fill out a nomination form and submit it to Wanda clayton, Mental health 
addiction manager at CWD. Clayton_wanda@sagamok.ca. Each nomination will be reviewed and 
one representative from each category will be chosen as a Community Role Model and will be 
celebrated during National Aboriginal Addictions Awareness Month, at the NAAAM Recognition 
Dinner November 27th 
 
Nomination forms can be picked up at the front desk of the Community Wellness Department or 
by the QR code.  

Completed forms must be submitted by November 20th.  



 

COMMUNITY ROLE MODEL 2026 NOMINATION FORM 

National Aboriginal Addictions Awareness Month (NAAAM) 

 

Name of person/nominee: ___________________________________________ 

Age category this person fits: _________________________________________ 

Nominee’s contact number: __________________________________________ 

Please describe how the nominee role models a healthy way of living (eg. Lives an addiction 
free lifestyle, volunteers in the community, teaches or facilitates activities, participates in 
spiritual activities such as pow wows, church, sweats, camp meetings, etc. or any other positive, 
health activities/choices). 

Please use an additional sheet if necessary. 

 

 

 

 

 

 

Name of person nominating role model: _______________________________________ 

Phone Number: ___________________________________________________________ 

You may be contacted to provide or assist with a more detailed biography of the successful role 
model.  


