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HUNTERDON HEALTH AUXILIARY 

LIGHTS OF LOVE AWARD 
 

Nomination Criteria 
 

There are countless people striving to address the endless needs and injustices of our 
community and our world, impacting us all in countless ways, seen and unseen. Each warrants 
our appreciation and our admiration. 
 
Every year, in the month of December, Hunterdon Health Auxiliary shall recognize outstanding 
people from two areas of our community with the Hunterdon Health Lights of Love Award. 
These two agents of change, one from within the Hunterdon Health System and one from the 
Hunterdon County Community, shall be nominated and honorees selected by the Lights of Love 
Planning Committee.  
 
 
The two honorees shall be selected based on one or more of the following: 

• Service – Illuminated by compassion combined with initiative and effort to make the 
world a better place 

• Social Responsibility – Illuminated by impactful service to their community through 
volunteer programs, social groups, outreach centers, sports programs, or educational 
programs 

• Mentorship – Illuminated by demonstrating positive values and efforts through service 
which inspires and propels others to similarly effect positive change 

 
 
These two awards shall be presented during the Annual Lights of Love Ceremony. They shall be 
in the form of a certificate for each recipient, as well as a plaque located permanently inside 
Hunterdon Health that will be edited each year to add the names of that year’s two recipients.  
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HUNTERDON HEALTH AUXILIARY 

LIGHTS OF LOVE AWARD 
 

Nomination Form 
 
Please indicate to which category your nominee belongs: 

____ Hunterdon Health System Award 

____ Hunterdon County Community Award 

 

Nominator Contact Information: 

Name_________________________________________________________________________ 

Address_______________________________________________________________________ 

Email_________________________________________________________________________ 

Phone_________________________________________________________________________ 

Relationship to Nominee__________________________________________________________ 

 

Nominee Contact Information: 

Name_________________________________________________________________________ 

Address_______________________________________________________________________ 

Email_________________________________________________________________________ 

Phone_________________________________________________________________________ 

 
Please provide a description of why you feel this individual should be considered for this award, 
including how their actions go above and beyond normal duties and obligations that contribute 
to the Hunterdon County Community, keeping in mind the attached criteria. 
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