An Affiliate of

Utah Health Information Managemen-t Association

Leadership Awards

Nomination Form
Please fill out the following sections completely. Use one form per nominee and one form per
award.
Section I: Demographic Information: Please tell us about the nominee.

Nominee Name

Last Middle First
Employer
Title Credentials
Current Address
City Zip code Day phone

Section Il: Nomination: Please check one box. If you wish to nominate this person for more
than one award, please complete and submit a separate Nomination Form.

[] Distinguished Member [] Distinguished Service
[] Rising Star [ ] Mentor Award
Nomination Submitted by
Last Middle First
Address
Phone Number
Signature Date
Does the person who you are nominating know about your nomination?  Yes No

Section Ill: Supporting Documentation: Please include the following documentation

with the nomination form:

1. Narrative summary (250 words or less) describing the nominee's qualifications for the award
and why you feel this nominee merits this recognition (please refer to the award description).

2. The nominee's resume or curriculum vitae, if available.

3. Letters of support from others who are familiar with the nominee's accomplishments.

4. Other written materials such as articles, project descriptions, etc., when applicable.

Send completed forms and supporting materials to UHIMA 869 E. 4500 S. P.O
Box 146 SLC, UT. 84107 or fax to 801 585-9163

DEADLINE FOR SUBMISSION OF NOMINATIONS IS MARCH 15



