Name of Nominee: 


National Cooperative of Health Networks Association

2010 Annual Awards

Nomination Application

(Please type or print)

Deadline:  March 31, 2010 
NOMINEE INFORMATION: (Name as it should appear on all printed materials and award)

Name ____________________________________________________________________________
Organization ______________________________________________________________________

Address __________________________________________________________________________

City, State, ZIP _____________________________________________________________________
Telephone  ________________________________________________________________________

Number of Years as Network Leader or Years Network in Existence ________________________
AREA(S) (state/s) AFFECTED BY THE NOMINEE’S WORK (REQUIRED):

CATEGORY OF NOMINATION—please check only one
· The Outstanding Network Leader of the Year 

· The Outstanding Network of the Year

· The Outstanding New & Emerging Network Leader 
· Friend of NCHN
NOMINATOR INFORMATION:

If your nominee is chosen, you will be asked to contact the honoree upon winning and be the central communications for the honoree.

Name ____________________________________________________________________________

Organization ______________________________________________________________________

Address __________________________________________________________________________

City, State, ZIP _____________________________________________________________________

Telephone ________________________________________________________________________ 

Email _____________________________________________________________________________

Signature of Nominator_________________________________ Date ______________________________

Nominee’s Contribution to Health Networks (Required):
Please Review Awards Program Guidelines for Specific Criteria for Each Category

Please note that each nominee must include a written narrative, no more than one and half pages about why the person or organization being nominated should be considered for the selected award. This narrative is the primary instrument on which the nomination will be judge and should be based on the criteria listed within each award category, which is described in the Awards Program Guidelines. 
Please include the significant of the nominee’s work within their network, community, state, and NCHN and explain how health networks have benefited. If your nominee is chosen, your written description will be used at the awards banquet. The description should include those attributes that set this nominee’s work apart from others in their field.  For example:  demonstrable lasting change in health status, innovation or creativity, impact as demonstrated by replication or community acceptance, or ongoing influence in health network improvement.  

Supporting Documentation: Attachments may be included which enhance and support the award entry. Supporting letters are encouraged and are limited to two (2). Letters should address the factors to be considered as outlined in the Awards Program Guidelines. Please note that it is not necessary to include documentation to be considered for the award. 

Your nominee is competing against others.  The only information that the committee will use in making its decision is what you provide in your written description.  Please be very specific about why your nominee should be chosen.  A resume or CV may also be included for the nominations of individuals and does not count toward the one and half page limit.
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