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Tony Jocko Memorial  
Heroes in Health Award 
2026 Nomination Form 

 
Heroes in health help build strong healthy communities and empower Anishinabek Nation member 
First Nations citizens to work towards healthy living (minomaadziwin). The Anishinabek Nation’s Tony 
Jocko Memorial Heroes in Health Award celebrates community heroes in health who provide 
exceptional health care services, strong advocacy, wellness, and health care leadership within the 
Anishinabek Nation member First Nations.  
 

Miigwech for taking the time to nominate your community hero in health. 
 

NOMINEE’S INFORMATION 

First Name:   Last Name:  

First Nation:  

Job Title:  Department:  

Address:  

Phone:  Email:  
 

NOMINATOR’S INFORMATION 

First Name:   Last Name:  

First Nation:  

Job Title:  Department:  

Address:  

Phone:  Email:  



Tony Jocko Memorial Heroes in Health Award – 2026 Nomination Form 
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REASON FOR NOMINATION 

Please provide a detailed explanation of why you are nominating this person for the Anishinabek 
Nation’s Tony Jocko Memorial Heroes in Health Award. Include specific examples that demonstrate 
their achievements, qualities, and impacts on the community (limit to 600 words). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

As the nominator, please provide your signature and date.  

Signature:  

Date:  
 

Please email your nomination form with a photo of the nominee and a letter of support from either 
your community health director, manager, colleague, or organization. 

Contact: Kihêw Naveau, Administrative Services Assistant, Health Secretariat  

Email: kihew.naveau@anishinabek.ca 

All submissions are due by Friday, September 11, 2026. 

Tony Jocko Memorial Heroes in Health Award recipients will be honoured at the  
12th Annual Anishinabek Nation Health Conference, (Quattro Hotel and Conference Centre,  
Sault Ste Marie, Ontario, October 27 - 29, 2026) and their travel expenses will be covered. 
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