Hospital Libraries Section

Scroll of Exemplary Service

Application

Name: ____________________________________________________________

Position: ​​​​​​​​__________________________________________________________

Institution: ________________________________________________________

Address: __________________________________________________________

City, State, Zip _____________________________________________________

Phone _____________Fax______________ Email address: __________________

Please describe in the space below examples of exemplary service from 1997 to present. These are activities that made a difference, for example,-  serving on or chairing a local, regional, national committee, managing a project for an institution or community, contributing to the betterment of those around, taking charge to solve a problem, or offering easier access to quality information.

Submission Deadline:  March 15, 2008
Send submission or questions/comments to: 

Karin Havens, Co-Chair, Professional Recognition Committee

karin.havens@emory.edu
Fax 404-522-3799


   or
Irene Wood, Co-Chair, Professional Recognition Committee
ipwood@childrensmemorial.org
Fax 773-880-3833

