
Public Health Award
PLEASE TYPE ALL INFORMATION — DEADLINE IS MARCH 1, 2012

Chapter:_______________________________________________	 Contact:____________________________________________________________

Active Member Submitting Nomination:_ _________________________________________________________	 AAFP ID#:______________________

Phone: ______________________________________________________________________________________________________________________

Home Address: _ ______________________________________________________________________________________________________________

City, State, Zip: ________________________________________________________________________________________________________________

Nominee: ____________________________________________________________________________________________________________________

Address:_____________________________________________________________________________________________________________________

City, State, Zip:_ _______________________________________________________________________________________________________________

Phone:___________________________________________________ (Office)	 _ __________________________________________________ (Home)

Email:________________________________________________________________________________________________________________________

CRITERIA FOR SELECTION

1.	 Specify category of nomination:__________________________________________________________________________________

	 ¨ Physician in Practice

	 ¨ Public Health Career (Physician or Lay Person)

	 ¨ Lay Person

	 ¨ Other (please specify): ___________________________________________

2.	 Nominations must be made by an active category member through the member’s chapter.

3. 	Nominations without a completed application will not be considered.

4. 	 �Each application must be accompanied by a written narrative and C.V., (not to exceed 10 pages) describing the nominee’s public 	
health activity, impact, and any other appropriate details to aid the Commission in evaluating the nominee. Please cite, but do not 	
include, videos, books, or other media.

5. 	Each application must be accompanied by letters of recommendation from the nominating member and the constituent chapter.

6. 	�Nominees must demonstrate an extraordinary contribution to the health of America (city, county, state, or nation). It is not a requirement 	
for the nominee to be a family physician or other medical professional. Judging criteria will include but will not be limited to: body of 	
work (projects/programs); training/experience; letters of support; content of written narrative and C.V.

Please submit this form and supportive materials to arrive by March 1, 2012

Joyce Haas, Staff Executive
Subcommittee on Public Health Issues

Commission on Health of the Public and Science
American Academy of Family Physicians

11400 Tomahawk Creek Parkway, Leawood, KS 66211
Phone: (800) 274-2234, ext. 3140; Fax: (913) 906-6099

Email: jhaas@aafp.org


