2010 Award Nomination Form
Public Health Nursing Section

The American Public Health Association

Directions:

A person other than the nominee should complete the nomination form.  To be considered for an award, the nominee must be a member of the American Public Health Association and a voting member of the PHN Section.  

· Complete the Award Nomination Form and submit electronically;

· Attach current and complete curriculum vitae of nominee including educational institutions attended, degrees, graduation dates, work history, membership in professional organizations (including offices held), honors and awards received, and professional accomplishments that qualify nominee for award consideration.  If the nominee is a group, please include the curriculum vitae of the group leader or active member that will serve as the group representative should the award be granted. 

· Attach letter of support from the nominator. 

· Attach at least one other letter of support from a person who can validate the nominee’s outstanding contributions.  The letter should describe specific professional accomplishments that qualify the nominee for award consideration. Other letters of testimony supporting the nominee’s qualifications for the award may also be included.  

· Submit all documents as attachments in a single email addressed to Dr. Marylyn Morris McEwen - mmcewen@nursing.arizona.edu  The Subject Line for the email should state: PHN Section Award 2010

The nomination of a person who was not successful at an earlier award consideration is strongly suggested by the Awards Committee, however, the nomination materials must still be submitted electronically.  Materials need not be changed but may be updated if new information is available.  


Check appropriate box:


 Ruth B. Freeman Award

 PHN Creative Achievement Award

 Lillian Wald Service Award. For this award, please write name of individual, group, or
    organization nominated:

(If nominating a group or organization, complete the form with the information for the group leader or active member who will serve as the group representative and who is a member of APHA and a voting member of the PHN Section).  

I.
Nominee:
___________________











 First



Middle



Last

______________________________ 



_____
Street






City

  State

   Zip
(
)


(
)







Phone



Fax



E-mail

II. 
Nominee is APHA Member?



 Yes
 No


PHN Section is nominee’s primary section?

 Yes
 No
III. 
Nominee’s Current Position and Organization or Agency

IV. If nominee is a group, please summarize group purpose and membership.

V.
Nominator

___________________











 First



Middle



Last

___________________________________________________

___

Nominator’s Current Position/Organization or Agency

______________________________ 



_____
Street






City

  State

   Zip
(
)


(
)







Phone



Fax



E-mail

V. Check list for Nominator.  Were the following items included in your electronic submission?
  Award Nomination form

  Nominee’s (or group representative) current and complete curriculum vitae

  Nominator’s letter of support

  One or more additional letter(s) of support
