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NOMINATION DEADLINE: FRIDAY, SEPTEMBER 26, 2011
Established in 2008 in recognition of Henry Fiumelli’s immeasurable contributions to the health center movement as Executive Director of the Pennsylvania Forum for Primary Health Care, this award is presented to an outstanding staff member of a NACHC-chartered State or Regional Primary Care Association who exemplifies passion and commitment to improving the care and quality of life for health center patients. Through his/her efforts in the primary care association arena, this individual has been able to improve access to quality primary care for vulnerable people or populations in their respective states. The decision will be made based on the nominee’s years of service and responsibilities, specific contributions and the impact of his/her work. 
Eligibility: A staff member of a NACHC-charted State or Regional Primary Care Association.
Please complete the following nomination form and submit to Maggie Arden at marden@nachc.com.
1. Nominee Information:
	
	Name:
	Title:
	PCA Affiliation:
	Date of Employment:
	Street Address:

	City:
	State:
	Zip Code:
	Phone (area code required)
	Email:

NACHC Individual Membership Number (6 digits):


2. Nominator Information:
	
	Name:
	Title:
	PCA Affiliation:
	Street Address:

	City:
	State:
	Zip Code:
	Phone (area code required)
	Email:

NACHC Individual Membership Number (6 digits):

3. Nomination Statement:

Please describe why you think the nominee should receive the selected award and how he/she meets the specific award criteria to merit recognition. Be sure to describe and document the impact of the specific contributions this person has made to improve the care and quality of life for health center patients.

4. Supporting Nominators:

Please submit the names and email addresses of the two individuals you have identified as Supporting Nominators for your nominee.  
 
Name and Email Address of Supporting Nominator One
	
	Name:
	Email Address:

Name and Email Address of Supporting Nominator One

	Name:
	Email Address:
