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The Lynn and Joan Carmichael 
STFM Recognition Award Nomination Form
I would like to nominate the following individual for the Lynn and Joan Carmichael STFM Recognition Award:

Nominee


Institution


Address


City_________________________________________ State_______________ Zip____________

Phone_______________ Fax__________________ E-mail________________________________
This award recognizes an individual, who may or may not be an STFM member, for outstanding leadership in advancing family medicine as a discipline. The nominee’s achievements and activities should be clearly recognized as enhancing or supporting family medicine education by improving resources available for its support, by defense or support of its objectives, by serving as an outstanding role model, or by other notable service to the discipline. The activities should have significance at a national level.

Nominators are asked to collect the items listed in the nominations requirements below and send electronically, along with this form, to Kim Sevedge ksevedge@stfm.org. Applications not meeting the nomination requirements will be returned to the nominator for resubmission.

Nomination Requirements

· A nominator who is a STFM member

· A statement from the nominator citing the nominee’s accomplishments and activities that warrant consideration for the STFM Award

· Up to three additional letters of support from both the nominee’s home institution (or agency) and from a regional or nationally placed reference, addressing the nominee’s national or regional contribution to family medicine.

· Curriculum vitae of the nominee

Nominator


Institution


Address


City
State_______________ Zip_____________

Phone__________________ Fax____________________ Email____________________________
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