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The Kris Knab Service Award Nomination Form 

Kris Knab, beloved former executive director of Legal Services of North Florida, Inc. and founding board member of UPHS passed away at 67 after a long battle with pancreatic cancer on July 19, 2018. 

To know Kris was to love her; she was a true servant leader and valued advocate who touched the lives of so many. Her legacy and commitment to serving others through her work will have a deep, lasting impact on our community for many generations to come.  Therefore, UPHS has established the Kris Knab Service Award to be presented to a nonprofit executive director annually who possesses a compassion and desire to assist others with a demonstrated background and commitment to building a stronger community through their service and leadership.  The criteria could include:

Selection Criteria Used to Determine the Kris Knab Service Award Recipient:

1.  Someone who personifies the highest standards of excellence, courage and commitment to fellowman, 
2.  Reputation for excellence for an institution, organization or foundation, 
3.  High position of responsibility that influenced countless people, 
4.  Possess a compassion and desire to assist others with access to services to rise above their means, 
5.  UPHS Member in good standing; 
6.  Those who exemplify dedication to community service and leadership.


Name: ____________________________________________________________________________________________________________________________
Preferred Phone Number: ___________________________________________________  Email: _______________________________________
Date of Nomination: ___________________________________________________________________________________________________________
Association to UPHS: __________________________________________________________________________________________________________
Name & Title of Nominee: ____________________________________________________________________________________________________
Nominee’s Nonprofit Organization: ________________________________________________________________________________________
Mission of Nominee’s Organization: _______________________________________________________________________________________
____________________________________________________________________________________________________________________________________


Address: ________________________________________________________________________________________________________________________
Preferred Phone Number: ___________________________________________________  Email: _______________________________________

Current UPHS Member?  □ Yes  □ No   □ Unknown

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please Answer The Following Questions In The Space Provided Or In A Separate Document.
Please Explain Why Your Nominee Is Deserving of The Kris Knab Service Award: ________________________________
____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________


____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________


____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

Please Describe the Nominee’s Current Engagement, Service And Commitment to Human Services and The Nonprofit Sector: ______________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________


____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________


____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________


____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________


____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________


____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

Please Provide Examples Where This Nominee Exemplified Kris Knab’s Dedication to Community Service And Leadership: _______________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________


____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________


____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________


____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________


____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________


____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

_____________________________________________________________________

____________________________________________________

Nominator’s Signature





Printed Name

Please send this application, completed in its entirety to United Partners for Human Services:   
2477 Tim Gamble Place
Suite 200
Tallahassee, FL 32308-4386 or email to
amber@uphsfl.org 
Thank You for Your Membership!
UPHS Official Use:


_________________________��_________________________





            NOMINATOR INFORMATION





           NOMINEE INFORMATION





          SUPPLEMENTAL INFORMATION








