Medical Director Quality Award

2009 Nomination Application

The nomination deadline for the 2008 award is June 15, 2009

Nominee’s Information

Nominee Name Degree(s)
Address

City State Zip

Phone Fax

On a separate page, please provide information on the following aspects of
the nominee:

N

o

Activities and characteristics that demonstrate ability as a team leader
Activities and characteristics that demonstrate ability as clinical leader
Activities that demonstrate ability to educate staff

Activities that demonstrate an effective understanding and promotion of
the Nursing Home Quality Campaign

Examples of one or more specific quality improvement projects which the
nominee has led or actively participated in

Responses should be limited to one page, no smaller than 12-font, with
single, double or 1.5 line spacing. Please note that this is not a “Medical
Director of the Year” Award, but recognition of activities in Quality
Improvement.

Submitter Information

Submitted by:

Title: Organization:

Submitter Address:

City State Zip
Phone Fax

Email




