
 
Illinois HomeCare & Hospice Council’s 

HELEN HEYRMAN AWARD 
 
PREEMINENT LEADERSHIP IN  
HOME CARE and HOSPICE 
 

 
Purpose: To recognize a leader who has made significant contributions toward the advancement 
of the Illinois home care industry through outstanding leadership and to recognize in perpetuity the 
leadership contributions of Helen Heyrman (1920-2014) to Illinois home care and hospice. 
 
Criteria: The award will be given no more than annually during the twelve-month period beginning and 
ending with the Council’s annual meeting.  The award will not necessarily be given every year.  The 
award can be given posthumously.  Nominees need not be restricted to providers of home care in Illinois 
and could include state appointed officials, journalists, educators, etc.  Legislators are not eligible.   
 
Procedure for nomination: The candidate must be nominated by February 18, 2022 to be eligible to 
receive the award at the annual meeting.  Nominations should include the following elements: 

 Current curricula vitae of the candidate. 
 A letter describing (to be prepared by the person nominating the candidate): 

a. The contribution 
b. The advancement of home care resulting from the contribution 
c. The leadership characteristics evidenced by the contribution and resulting 

advancement   
 Three signatures of support from IHHC members in different geographic areas.   

 (These signatures must be secured by nominator.) 
 

Nomination Form 
 

Name of person being nominated:          
 

Name of person submitting nomination:         

Agency:              

Telephone:       Fax:        

E-mail:              

 
 

NOMINATIONS ARE DUE BY February 18, 2022   
Please return this form and with other required documents to Micah Roderick at 

micahroderick@ilhomecare.org or fax them to (217) 528-6545.  If you have any questions regarding 
the nomination process, feel free to contact IHHC headquarters at (217) 753-4422. 
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