
 

 
 

2007 Celia Busch Making a Difference 
Award 

 
Nomination Form 

This award honors Celia Busch, who was the founder of the non-profit organization I Wish, Inc, which provided 
non-necessity grants to persons living with HIV and AIDS.  The Celia Busch Award has been established to 
recognize a community member who displays compassion in the highest degree, as well as concern, 
commitment, and understanding for persons living with HIV. 
 
Criteria  
This award will recognize the hard work and commitment of a community member who works for the benefit of 
those living with HIV/AIDS in Monroe and adjacent counties; one who consistently shows compassion, concern, 
empathy, and commitment in the care of individuals and families, displaying superior interpersonal skills, and 
compassion in care.   
 
Nominations are open to all Bloomington community members. 
 
I nominate _____________________________________________________________________________ 

Email of nominee ___________________________   Phone number of nominee ______________________ 

Please write a brief summary describing why your nominee should be selected.  Include specific examples.  If you 
need more space, please use the reverse side of this form. 
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
__________________________________________________________________________________ 
 
Submitted by _____________________________ Date______________________________    

Email___________________________________    Phone number______________________                

Place completed form in a mail envelope addressed to Monroe County Health Department, Attn: Penny 
338 S. Walnut Bloomington, IN 47401 or fax to 349-7346 or email to pcaudill@co.monroe.in.us 

 
 

Deadline: November 5, 2007 
 


