
Celebrating Recovery: 

Each Day A New Beginning 

Thursday, May 27th 11:00 AM—2:00 PM 

Sacred Heart Major Seminary 

2701 Chicago Boulevard 

Detroit, MI  48206 

Do you know a STAR? 

Do you know Someone who Tops Achievement Regularly? 

Gateway Community Health is accepting nominations for our 5th annual recognition banquet.  

This year we will be recognizing two groups of award recipients.  The first group of awards 

goes to STAR EXCELLENCE—people who continuously go above and beyond.  The second 

group of awards goes to people who have made continuous progress in their commitment to 

the recovery process. 

Advocate of the Year:  This award is given to an individual who advocates not only for 

themselves, but also for others, as evident by attending advocacy meetings, serving on 

boards, or joining lobbying groups. 

Personal Achievement in Recovery:  This award is given to an individual who has accom-

plished a stated goal in recovery, which includes: employment, completed a GED or train-

ing, or moved into an independent living situation. 

Achievement in Peer Support:  This award is given to an individual who works with peers 

to help eliminate the stigma of mental illness, helps others learn how to manage disorders, 

and helps facilitate the recovery process. 

 

Please complete the form on the reverse side to nominate your STAR and submit to Gateway 

by April 30, 2010.  You may submit your nominations by fax to: 313-263-2411 or by mail to 

Mary Ann Bozenski at the address below: 

3011 W. Grand Blvd., Suite 2000 

Detroit, MI  48202 

Phone:  313-263-2410 

Fax: 313-263-2411 



Celebrating Recovery: Each Day A New Beginning  

Please nominate from only one category for each form. (Check only one box per form.) 
 

This nomination is for: 

STAR EXCELLENCE AWARDS (goes to people who continuously go above and beyond): 

 Advocate of the Year:  This award is given to an individual who advocates not only for themselves, 

but also for others, as evident by attending advocacy meetings, serving on boards or joining lobby-
ing groups. 

 Personal Achievement in Recovery:  This award is given to an individual who has accomplished a 

stated goal in recovery, which includes: employment, completed a GED or training, or moved into an 
independent living situation. 

 Achievement in Peer Support:  This award is given to an individual who works with peers to help 

eliminate the stigma of mental illness, helps others learn how to manage disorders, and helps facili-
tate the recovery process. 

 

STAR AWARDS (goes to people who have made continuous progress in their commitment to the re-

covery process): 

 Advocate of the Year:  This award is given to an individual who advocates not only for themselves, 

but also for others, as evident by attending advocacy meetings, serving on boards or joining lobby-
ing groups. 

 Personal Achievement in Recovery:  This award is given to an individual who has accomplished a 

stated goal in recovery, which includes: employment, completed a GED or training, or moved into an 
independent living situation. 

 Achievement in Peer Support:  This award is given to an individual who works with peers to help 

eliminate the stigma of mental illness, helps others learn how to manage disorders, and helps facili-
tate the recovery process. 

 

Submitted by: ________________________ Agency (if applicable): ____________________________ 

 

Address: ____________________________ City: ____________________________ Zip: __________ 

 

Phone: ________________________ Email: ______________________________________________ 
 

Please state why your nomination should receive STAR recognition at Celebrating Recovery Awards.  

(attach an additional page if necessary): __________________________________________________ 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

Contact information for the person you are nominating: 

Name: __________________________ Phone: _____________ Email: _________________________ 

 

Address: __________________________  City: ________________________ Zip: _______________ 


