American College of Osteopathic Internists
Humanism and Excellencein Teaching Award

Nomination Form

This section to be completed by the nominee:

Nominee Name:

AOA Number: SSN:

Mailing Address:

City: State: Zip:
Home Telephone: Fax:

Office Telephone: Fax:

Preferred Telephone; (check one)

Home: [ |  Office [ ]

Preferred E-Mail:

Specialty:

Check the appropriate category:

Residency: [ ] Expected Date to Complete Residency:

Internship: [ ] Expected Date to Complete Internship:

Physician: [ ] Yearsin Practice:

Signatur e of Nominee: Date:
This section to be completed by the nominator

Nominator:

Title:

Organization:

Address:

City: State: Zip:

Telephone: Fax:

E-Mail:




American College of Osteopathic Internists
Humanism and Excellencein Teaching Award

Personal Statement
The nominee shall provide a personal statement of not more than 2 pages. It should illustrate
why the nominee feels he/she is qualified to receive this award. It should demonstrate how
the nominee meets the eligibility criteriaz commitment to osteopathic philosophy and
humanistic values as described on page one, and dedication to quality medical education.
It should aso highlight activities and/or experiences that may add to the individuals
worthiness to receive this award.

Packet Checklist
Use the checklist below to make certain the nomination packet is complete:
Completed, typewritten or computer generated Nomination Form

Letter from the nominator

Letter of recommendation from two references

Personal statement of not more than 2 pages
Current curriculum vitae or resume

I ncomplete nomination packets will not be forwarded to the selection committee

Mail Completed Nomination Packet To:
American College of Osteopathic Internists
3 Bethesda Metro Center, Suite 508
Bethesda, MD 20814

Additional Information:
For additional information, please contact Brian Donadio, Executive Director of ACOI at
BID@ACOI.ORG or cal 301-656-8877.




