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Nomination Form

Ethnic Physician Leadership Award

To be completed and returned to:

CMA Foundation

1201 J Street, Suite 350

Sacramento, CA  95814

916-551-2550 (phone)          916-551-2544 (fax)          cmafoundation@cmanet.org

I:
Nomination(s) submitted by:


Name  (For protocol purposes, indicate Mr, Ms, Miss, Mrs or appropriate salutation and appropriate professional designation MD, PhD, MPH, etc.)

Title

Organization

Mailing Address (If providing a post office box, also include a street address)

City





State




Zip Code

Telephone




Facsimile



Email Address

II. I/We nominate the following for the CMA Foundation / Network of Ethnic Physician Organizations’ Ethnic Physician Leadership Award:

Name  (For protocol purposes, indicate appropriate professional designation MD, PhD, MPH, etc.)

Title

Organization


Mailing Address (If providing a post office box, also include a street address)

City





State




Zip Code

Telephone




Facsimile



Email Address

III.
Respond to the following questions in narrative form.  Refer to the award criteria, responding to all that apply.  Responses should be submitted in a typed format on 8.5 x 11 inch paper; double-spaced; and in 12 point or a larger font.  Restate the question before beginning your response and limit each answer to the word count listed.  The questions should guide but not limit your response.  Substantiate your claims by referring to verifiable sources whenever possible.

A. Describe the physician you are nominating.  (maximum 250 words each)

· Outstanding leader in ethnic communities

· Contributed greatly to the public’s health

· Embodies one or more of the goals of NEPO:

· Advancing diversity in the physician workforce

· Eliminating health disparities

· Addressing access to care

· Improving cultural competency and patient advocacy

B. How does your nominee enrich patients, colleagues, and their community through dedicated medical practice?  (100 words)

IV. Provide a brief biographical summary of your nominee (500 words or less) and their curriculum vitae.  Limit supplementary materials to 10 items.  Accompanying materials can include letters, testimonials, news clippings, pamphlets, etc.

V. List two local newspapers and/or two other organizations to receive a press release announcing your selection (the County Medical Society and Ethnic Physician Organization will automatically receive a press release):  

__________________________________________________________________________

__________________________________________________________________________

Should you have any questions regarding the application process, please contact:





CMA Foundation


1201 J Street, Suite 350


Sacramento, CA  95814


916-551-2550 (phone)        916-551-2544 (fax)        cmafoundation@cmanet.org





(All nominations should be received by 5:00 pm, Friday, September 16, 2005.  We suggest you send your application via Federal Express or certified mail.)
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