Hospital Libraries Section

Professional Recognition Award

Application/Nomination Form
Name: ____________________________________________________________

Position: ​​​​​​​​__________________________________________________________

Institution: ________________________________________________________

Address: __________________________________________________________

City, State, Zip _____________________________________________________

Phone _____________fax______________ email address: __________________

Supervisor’s Name__________________________    Title___________________

Address (if different from the above)​​​​​​​​​​​​​​​​​​​​_____________________________________

Category for nomination (check one):  

( Leadership 

( Publications

( Research

( Technical Innovation

Please include a letter stating why this person should be recognized. Also, include an example of the publication or other material as appropriate for the committee’s review.  

Submission Deadline:  March 1, 2012
Send this completed form (or questions/comments) by email to: 


Margaret Cobb, Chair

Professional Recognition Committee
mlcobb@novanthealth.org
