2011 NOMINATION
(Check one. Explanation of qualifications on the second page.)

(   ALLIANCE MEMBER OF THE YEAR

(   ALLIANCE OUTSTANDING ACHIEVEMENT AWARD

DEADLINE MARCH 1, 2011

Mail to: Deb Whitver

Iowa Medical Society Alliance

1001 Grand Avenue, W. Des Moines, IA 50265

Fax: 515-223-0590

Email: dwhitver@iowamedical.org
Name:______________________________________________________________Phone:_________________Address:__________________________________________________________________________________

                     (Street)




(Town)



(State)


(ZIP)

Please list Qualifications:

I. Alliance Service (County, State, Major responsibilities, Positions held, etc.)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

II. Other Volunteer Service to Community (Organizations, Positions held, Major responsibilities)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

III. Other Information

A. Family Make-up

____________________________________________________________________________________________________________________________________________________________________________________

B. Career/Work Experience

____________________________________________________________________________________________________________________________________________________________________________________

IV. Brief Statement why this person should be named (Alliance Member of the Year OR for the (Alliance Outstanding Achievement Award:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Nomination submitted by:_____________________________________________________________________







(Name)

__________________________________________________________________________________________



(Address)






(Phone)

QUALIFICATIONS

ALLIANCE MEMBER OF THE YEAR

(
An active member who has made an outstanding cumulative contribution to the Alliance.

(
Nominations may be submitted by any member of the Alliance.

(
Presented annually.

ALLIANCE OUTSTANDING ACHIEVEMENT AWARD

(
An active Alliance member who has made an outstanding contribution to the Alliance (i.e., starting a 
new county Alliance, facilitating a large increase in membership, health projects, etc.) and/or 
community in the year between Annual Meetings.

(
Presented when appropriate.

