SAN MATEO COUNTY HEALTH

AN
“"' BEHAVIORAL HEALTH

¢/ & RECOVERY SERVICES

San Mateo County
Change Agent Housing Committee

Have you received assistance in securing or maintaining housing? Join us in honoring

those individuals by nominating them for the

THE 17TH ANNUAL HOUSING HEROES AWARDS
NOMINATION FORM

Without stable housing, overcoming co-occurring challenges related to substance use, mental health, and primary health becomes an ongoing
battle. We encourage you to nominate an individual (such as a landlord, property manager, or case manager) or an organization or program that has

made a significant difference in assisting individuals with co-occurring issues in finding or maintaining housing in San Mateo County.

1.

Your Information

You name (first and last)

Phone Number Email:

2.

Nomination

Who would you like to
nominate (first and last name)

What is the name of their
organization/program and/or
job title?

How do you know them?

3.

Please share why you feel this person (Organization or program) has demonstrated
exceptional service providing housing to you, or to the co-occurring / recovery
community?

If your nomination is selected, would you like to help present the award?

Would you like to keep your name confidential?

Mail: Kelsey Dattilo

2000 Alameda de las Pulgas, Ste. 200/0fc215,
San Mateo, CA 94403

Email: kdattilo@smcgov.org

Text: (650) 649-9082

QR Code

Please respond by Monday, September 9t" by

2024 San Mateo County Housing

Heroes Nomination Form
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