
Angel Nomination Form
Mary Jo's Angels Award recognizes and honors individuals or groups of individuals who, 

through care or service, have improved the quality of life for cancer survivors. 

Gracious, kind, compassionate, generous, inspirational. These words often have been used to 
describe Mary Jo Cropper, who succumbed to breast cancer in 2011. Mary Jo left behind a 

legacy to our community: the Mary Jo Cropper Family Center for Breast Care. Her sensitivity 
to people dealing with cancer was remarkable. We want to honor Mary Jo's life and memory 

by recognizing those people in our community who mirror her compassion and grace. 

Please complete the nomination form and send to: Mary Jo’s Angels Award, c/o Bethesda 
Foundation, 10500 Montgomery Road, Cincinnati, OH 45242, or email the form to 

robert_clark@TriHealth.com. You may also electronically submit a nomination form at the link 
here: https://www.surveymonkey.com/r/BSVCGJV

If you have any questions, please contact: 
Robb Clark at 513-865-1617 or robert_clark@TriHealth.com.

Nomination forms are due no later than July 14, 2023. 

Nominator Information:

Name  ______________________________________   Phone Number ___________________

Email Address_________________________________________________________________

Nominee Information:

Name  ______________________________________   Phone Number ___________________

Email Address_________________________________________________________________

https://www.surveymonkey.com/r/BV52WLX
mailto:robert_clark@trihealth.com


What makes your nominee an Angel? Focus on 2-3 points that explain why this 
person qualifies for the Mary Jo’s Angels Award. Tell their story!

*There will be up to 2 people selected as recipients for the Mary Jo’s Angels Award.                 
These individuals will be recognized at the Celebration of Angels event on Wednesday, October 
18th, 2023.
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