WASHINGTON RURAL HEALTH ASSOCIATION
AWARDS NOMINATION FORM

2012
NOMINEE: ____________________________________________________

ADDRESS: _____________________________________________________
PHONE:    OFFICE: __________________ HOME: ______________________
NOMINEE’S PRESENT POSITION: ___________________________________

NOMINEE’S ORGANIZATION: ______________________________________

CATEGORY: 
· Leah Layne Memorial Health Leadership Award

· Outstanding Contributions to Rural Health

· Friend of Rural Health

· Dr. John Anderson Memorial Award for Outstanding Rural Health Practitioner 
· Friend of Rural Health

· Future of Rural Health

NOMINATED BY:
NAME: _______________________________________________________
ADDRESS: ______________________________________________________

POSITION: _____________________________________________________
PHONE: _______________________________________________________

E-MAIL:  _______________________________________________________

NOMINEE’S CONTRIBUTION TO RURAL HEALTH CARE:  Please summarize on one page the nominee’s accomplishments and the significance of their work to rural health.  You may also include a resume, news articles, reference letters, etc. in support of this nomination. 

Submit all nominations and supporting documents to WRHA by email at: wrha@wsu.edu   

or by mail:
WRHA Awards Chair
PO Box 1495
Spokane, WA 99210
DEADLINE: March 2, 2012

