American Public Health Association
Community Health Planning and Policy Development Section

NOMINATION FOR THE

HENRIK L. BLUM AWARD FOR EXCELLENCE IN HEALTH POLICY

Nominator Contact Information:

Name:
Phone:

Organization:
 Fax:

Address:
 E-mail:
Nominee {Individual or Organization/group} Contact Information:

Name:
Phone:

or Organization Name:
 Fax:


Address:
 Email:
Nomination Criteria:

This organization/group/individual has made a significant and noteworthy contribution to health policy through:

Years of service/sustained commitment ________ or 
Support (funding; advocacy; technical assistance, or other) ________

Single outstanding contribution to the field
This nomination is made to recognize development and/or implementation of public health policy in the area(s) of (please check all that apply):


national health

 ______  regional heal

_______ state health


local health

 ______  global (or all of the above)


health care systems development

 ______ health care improvement


health care regulation

health care legislation/legislative efforts


administrative processes/planning

Description of Nominee’s Accomplishment(s):
Based on your selection above, briefly describe in the space below {use separate page as needed} the policy implementation or development accomplishment for which this individual is being nominated. You must include a short description of the impact that the policy has on public health planning or service provision. If this nomination is being made for a research project or for work dealing with planning theory, please describe how the theory has been utilized in the development of actual policy.
Other important information you think the CHPPD Awards Committee should know about your nominee:
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