
Greater Springfield Interfaith Association’s Humanitarian 
of the Year Award 
The criteria for nominating a person are as follows: 

1. The winner shall be a member of a faith group. 

2. The winner shall not be a current member of GSIA. 

3. The winner shall be chosen for his/her service to those in human need 
in the community. 

4. It shall be irrelevant to the judgment of the committee whether the 
winner has been compensated for his/her service or is a volunteer. In 
the event the winner is compensated for his/her services, the award 
shall go to his/her organization or agency. 

5. The award may be given to organizations, agencies, and/or 
individuals. 

6. The winner shall not have received the Humanitarian Service Award 
in the previous seven (7) years. 

7. Submission deadline is Saturday, October 27, 2024.



Greater Springfield Interfaith Association 
Humanitarian of the Year Award 
I nominate the following individual or organization to receive the	
Greater Springfield Interfaith Association’s Humanitarian of the Year award:	

	
Full name of individual or organization	

	
Street Address	 City	 Zip Code	

	
Best contact # of one nominating	 Faith Community to Which Nominee Belongs	

	

How long you’ve known nominee and in what capacity	

Please list two other people who are acquainted with the nominee:	

	

Name	 Name	

	
Best Contact #	 Best Contact #	

	

Relationship to Nominee	 Relationship to Nominee	

Given the attached criteria, we encourage you to please attach an additional page to 
describe the reasons why you are nominating this person or organization for this award.	

	

Signature of Person Making this Nomination	 Date and Year of this submission	

Please submit this Nomination Form by October 27th 2024 by sending it as a PDF or Word Document to 
gsiasecretary@gmail.com

mailto:gsiasecretary@gmail.com
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