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2831 Prospect Ave. 
Cleveland, Ohio 44115 
P:(216)579-1330 
F:(216)579-1336 

 
 
 
 
 
 
 
 
 
 

 
 
 
 

Feature Family Award 
 

Purpose:   The Feature Family award is granted to selected family/ies to recognize 
the courage and commitment they have exhibited in coping with epilepsy.  
 
The Feature Family/ies will help increase community awareness about 
living with this disorder and will allow the EA to recognize outstanding 
family/ies who cope with epilepsy everyday.  

 
 
 

Feature Family Nomination Form 
Award Criteria:   

*Family being nominated needs to include at least one member who has 
epilepsy. 
 
*Nominees must be present for the Winter Walk on Saturday, January 
22 at either Strongsville or Mentor mall to participate in recognition 
during program event. 
 
*Nominees must be willing to have name and picture on marketing 
materials and media outlets. (Facebook, agency website, newspaper, etc.) 
 
*Nominee must be willing to share information about how epilepsy has 
been part of family life 

Winter Walk Feature Family Award 
 

The Epilepsy Association is taking nominations for the 2011  
Winter Walk Feature Family 

 
Nominations due by: Friday, September 24 
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*Nominees must be willing to fundraise and support the Winter Walk for 
Epilepsy 

 
* Nomination form submission can be done via mail, email, or fax.  
 
*The Feature Family selection will be made by the Board President, 
Executive Director, Winter Walk Chairperson, and Development staff.  

 
 
Submission Guidelines: 

*The entry deadline for nominating a family is Friday, September 24. 
 

*Please limit your story to 500 words or less  
 

*Nominees will be contacted for consent  
 

*Individuals may nominate themselves or may be nominated by someone 
else. 

 
 
 

Questions? 
 

 Please contact Colleen Saunier, Development Associate at the Epilepsy  
at 216-579-1330 or csaunier@epilepsyinfo.org 

 
Please visit our website for more information www.epilepsyinfo.org 
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Nomination Form 

1. Family being nominated: 
___________________________________________ 
Contact Name: 
___________________________________________ 
Address:   
____________________________________________ 
City/State/Zip:   
____________________________________________ 
Email:    
____________________________________________ 
Phone:    
____________________________________________ 

 
 
2. Family relationship to epilepsy: (son, daughter, mother, etc.) 
________________________________________________________________
________________________________________________________________ 
 
3. Why should this family be featured as the 2011 Winter Walk Feature Family?  

(Please limit story to 500 words. You may attach a separate sheet of paper.) 
________________________________________________________________
________________________________________________________________ 
________________________________________________________________
________________________________________________________________ 
________________________________________________________________
________________________________________________________________ 
________________________________________________________________
________________________________________________________________ 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
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4. Does the family have any relationship to the Epilepsy Association? If so, how? 
(Not a nomination requirement) 

________________________________________________________________
________________________________________________________________ 
 
5. What Winter Walk location will the family participate? 
 ____ Mentor Mall 
 ____ Strongsville Mall 
 
 
6. Nominator: 

______________________________________ 
    Email: 

______________________________________ 
 

    Phone: 
 ______________________________________ 
 
     Relationship to Family: 
 ______________________________________ 

 
 

All nominations must be submitted before 5:00 p.m. on Friday, September 24, 2010 
 

Nomination form may be submitted via mail, fax, or email:  
Mail:  

Attn: Feature Family 
2831 Prospect Ave., Cleveland Ohio 44115 

Fax: 
 Attn: Feature Family 
 (216) 579-1336 
Email: 
 Subject: Feature Family 
 info@epilepsyinfo.org 

 
 
 
 


