AWARD NOMINATION FORM

(To be used for Health Education Award of Excellence for an Auxiliary Member(s), Health Education Award of Excellence,
Medical Heritage Award of Excellence, and Doctor’s Day Award of Excellence for an SMA Member Physician) PLEASE
REFER TO SPECIFIC ELIGIBILITY REQUIREMENTS FOR EACH AWARD contained in the reference materials.

Nominee: Name:
Address:

Phone:
Fax:
Email:

Nominator: Name:
Address:

Phone:
Fax:
Email:

Concisely highlight the following information — expound where necessary.

Define the specific contribution of the Nominee which qualify him/her/it for this recognition. ____

Elaborate on the impact the community and the welfare of the general public.

In the case of an individual, describe the personal qualities which encouraged you to nominate
this Nominee.




In the case of an organization, the mission of the organization and how it has been implemented

successfully.

Required Attachments: Nominee’s Curriculum Vitae (if appropriate)
Pr imary Letter of Nomination (limited to 4 typed, double-spaced pages)

Optional Attachments: Up to three (3) Letters of Support for the Nomination (limited to 1
typed page)

To be considered, nominations must be received by July 1.

Send form and all attachments to: ~ SMAA Headquarters
P.O. Box 190088
35 Lakeshore Drive
Birmingham, AL 35219-0088
Attn: Lana Burwell





