
POCC Call for Nominations 

POOL of Consumer Champions 

 

Nominator Name:__________________________ Candidate Name:______________________ 

Phone Number: ____________________________Phone Number:_______________________ 

E-mail: __________________________________    E-Mail: ____________________________ 

Award Category______________________________ 

1. How does  this person qualify for the award category that they are being nominated 

for?  

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________ 

2.  What major accomplishments has this person achieved? 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________ 

3. What has been this person’s impact on the Mental Health System and Consumer 

Community? 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________                   

___________________________________________________________________________  

___________________________________________________________________________ 



                                    One Nominee per form, Please 

 

POCC Training and Awards Banquet 

Selection Process:  The Pool of Consumer Champions (POCC) Training and Awards Committee will 

select nominees who best exemplify one of the categories that are listed.  

Nomination Procedures:  Individuals, institutions or organizations may submit nominations. POCC 

members and all  Mental Health Consumers in Alameda County are eligible for nomination  of these 

awards. Individuals may not nominate themselves.  Letters of nominations should not exceed two 

pages and should detail specific accomplishments that qualify the nominee for the award. Nomination 

should be addressed to: 

Alameda County Behavioral Health Care Services                                                                                                                                                        

2000 Embarcadero Cove, 4th floor #180                                                                                                                                                                         

Oakland, CA 94606                                                                                                                                                                                             

Attn:  Mary Hogden                                                                                                                                                                                                                             

E-mail:  mhogden@acbhcs.org or fax 510-567-8130                                                                                                                                                     

Deadline:  Nominations must be received in the Alameda County Behavioral Health Care offices no 

later than 5:00 pm on June 1, 2016 

One Nominee per form 
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