Hospital Library Section

Catch a Rising Star Award

Application/Nomination Form

Name: ____________________________________________________________

Position: ​​​​​​​​__________________________________________________________

Institution: ________________________________________________________

Address: __________________________________________________________

City, State, Zip _____________________________________________________

Phone _____________Fax______________ Email address: __________________

Please describe in the space below the outstanding activities of an HLS member of 5 years or less. Illustrate with examples of dynamic, inventive, and visionary activities. Outline examples of situations where this HLS member influenced others with sincerity, a sense of humor, professionalism, and leadership. 

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


Margaret Cobb, Chair

Professional Recognition Committee
mlcobb@novanthealth.org
