
CARING FOR THE ONES 
WHO CARED FOR US

Contact Info:

Cindy Huyser,
PR & Foundation Director
chuyser@holdregehomes.org
1320 11  Ave., Holdrege NE 68949th

308.995.8631

Join Us in Celebrating Care

At Holdrege Memorial
Homes, gratitude matters.

The Legacy of Care Award honors
staff who demonstrate compassion,
dedication, and excellence in serving
our residents and families.

Help us recognize those who go
above and beyond.

"They were more than a nurse to
Dad. They were a friend.  He

really liked her visits. It's not just
Dad, it's the others in her hall.

Good nurses are hard to find, and
his family was glad we had them

to brighten his days."
— Family of a Resident

TESTIMONIAL

Legacy of Care
Staff Recoginition

Award

What Is the Legacy of Care Award?

This award recognizes staff who:

Show exceptional compassion
Demonstrate professional excellence
 Support families with dignity
Foster teamwork
Represent the mission of HMH daily

Every role matters.
Every act of care counts.

Celebrating the Heart of
Holdrege Memorial Homes

HOLDREGE
MEMORIAL

HOMES



Since staff members are unable to
accept personal gifts, recognition is
honored through a tax-deductible
tribute gift to the Holdrege Memorial
Homes Foundation in the staff
member’s name.

Your gift supports programs that
benefit our residents, staff, and the
mission of Holdrege Memorial Homes.

Gift Amount: $ 

Designate My Gift
Please direct my gift to:

☐ General Giving
☐ Employee Relations (Good Vibes)
☐ Activities
☐ Staff Scholarship
☐ Other: 

☐ Notify the employee of this tribute
gift.
 (The gift amount will not be disclosed.)

Why Are You Nominating This
Individual?

How Did This Person Make a
Difference? 

Legacy of Care Award

Please complete the information
below to honor a Holdrege
Memorial Homes staff member.

Nominator Information
Full Name:
__________________________________
Street Address:
__________________________________
City:
__________________________________

State: ____ Zip: ____________

Phone: ___________________________

Email: ___________________________

Relationship to HMH:
☐ Resident
☐ Family Member
☐ Staff
☐ Community Member

TRIBUTE GIFT

Nominee Information
Employee Name:
__________________________________
Department (if known):
__________________________________

Please make checks payable to
Holdrege Memorial Homes
Foundation.
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