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OUTSTANDING PROVIDER AWARD
Nomination Form: Individual or Organization




The Outstanding Provider Award recognizes a Provider who has worked in a North Carolina Community Health Center for at least five years, for commitment, compassion and superior contributions embodying the Community Health Center mission.


CRITERIA
This award is open to all disciplines of health care providers (defined as: a doctor of medicine or osteopathy, podiatrist, dentist, chiropractor, clinical psychologist, optometrist, nurse practitioner, nurse-midwife, or a clinical social worker who is authorized to practice by the State) whose history demonstrates:
· Passionate belief in patient-governed health care with a focus on meeting patient and family goals
· Commitment to the highest standards of professional practice.
· [bookmark: _GoBack]Excellent clinical and critical thinking skills
· Effective communication that encourages and empowers patients and coworkers
· Efforts to address social needs in a medical context


NOMINATION PROCESS
Describe in no more than a full page narrative how the nominee meets the criteria. You may also attach copies of news articles or other materials that support your nomination which will not count towards the full page narrative. All materials submitted become the property of the NCCHCA and will not be returned.

Submit nominations by May 15, 2019 at 5:00 pm to
Patricia Black at blackp@ncchca.org or Fax 919-469-1263.


Please answer every question using the tab key to move through the nomination form.
Do not modify this form in any way.

NOMINATED BY:
Click here to enter text.
Name
Click here to enter text.
Organization or Affiliation
Click here to enter text.
Address, City, State, ZIP
Click here to enter text.					Click here to enter text.
Telephone						Email



NOMINEE PROFILE:
Click here to enter text.
Nominee Name
Click here to enter text.
Organization
Click here to enter text.
Contact Person
Click here to enter text.
Address, City, State, ZIP
Click here to enter text.	Click here to enter text.
Telephone	Email	


NARRATIVE

In 1,000 words or less, please describe how the nominee meets the criteria for this award. 
Responses may be typed below or submitted in a separate attachment.
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