STFM Advocate Award Nomination Form

I would like to nominate the following STFM member for the 2012 STFM Advocate Award. 

Nominee ____________________________________________________ 

Institution ____________________________________________________

Address _____________________________________________________

City ________________________________________________________

State _________________________________________ Zip ___________

Phone ______________________________ Fax ____________________

E-mail ______________________________________________________


The STFM Advocate Award honors a member for outstanding work in political advocacy at the local, state, or national level. The recipient's efforts are not restricted to legislative work but cannot be solely individual patient advocacy.

Requirements include: 

1. The nominator must be an STFM member. 

2. The nominee must be an STFM member.

3. Nominator must submit a statement citing the nominee's involvement in a major advocacy effort(s), and appropriate program or advocacy materials, including description of the activity or plan.

4. Up to three additional letters of support from individuals familiar with the program or activity will be accepted.

5. Curriculum vitae of the nominee. 

Along with supporting STFM's goals and mission, the Legislative Affairs Committee will rate each candidate on the following criteria:

1. Successful progress toward the achievement of advocate’s goals with clear articulation of advocacy plan and actions.

2. Innovativeness of program or activity.

3. Generalizability of the project or process.

4. Sustained impact on local, state or national arena.

5. Documentation that advocate's work inspired others to work for advocate's mission or to develop their own.

Send a set of the nomination materials by October 19, 2011 to Hope Wittenberg, STFM, 2021 Massachusetts Ave, NW, Washington DC 20036. Contact Hope at 202-896-3309 or hwittenberg@stfm.org.

Nominator ___________________________________________________

Institution ____________________________________________________

Address _____________________________________________________

City ________________________________________________________

State _________________________________________ Zip ___________

Phone _____________________________ Fax ______________________

E-mail ______________________________________________________ 

