
Out of the Box Award 
 
 

Nomination Form: 
 

Person(s)  
submitting form ________________ Phone _______ Email _____________ 
 
RA/CFT Facilitator: ____________________  Agency___________        

 
Reason(s) this CFT team should receive the  

 “Out of the Box Award”  
(Tell the story or what happened to make this team special) 

 
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________ 
 
 
 

Please fax to MIKID at: (602)253-1250 
Attention: Vicki Johnson 

 
 


