
Professional Recognition Award 
NC ASHRM 2008 

 
Please participate in the Chapter awards program by considering your colleagues for nomination.  
It’s a great opportunity for the Chapter to support and applaud the special efforts of healthcare 
risk management professionals. 
 
REQUIRED: 
1. Nominee must be considered by the nominator as one of the outstanding healthcare 

risk management professionals in NC. 
2. Nominee must have been a member of NC ASHRM and must have worked in 

healthcare risk management for at least three years. 
 
CAN BE INCLUDED: 
3. Nominee should have demonstrated support and contributions to NC ASHRM and its 

members. 
4. Nominee should have demonstrated resourcefulness and innovation in the field of 

healthcare risk management. 
5. Nominee should have taken self-improvement educational courses in healthcare risk 

management. 
6. Nominee should have participated in the education of healthcare and other professionals in 

risk management. 
 
Guidelines for Nomination: 
1. Complete the Nomination Form in its entirety.  Attach additional sheet of paper if needed. 
2. Nominee must meet criteria 1 and 2.  Criteria 3 – 6 are not required, but should be cited 

where applicable in the nomination. 
3. The completed Nomination Form must be returned to Lee Ann Scott, Chair of the 

Professional Development Committee, postmarked or faxed on or before October 31, 2008. 
 
FAX:  919-350-5892 or Mail address: Lee Ann Scott, RN 
      Manager Pt Safety Services/Risk Mgmt 
      Wake Med 
      3000 New Bern Ave. 
      Raleigh, NC 27610 
 
If you have any questions, please call Lee Ann Scott at 919-350-8723.  
 

NOMINATION FORM 
(Type or print) 
Name of Nominee:  _________________________________________________________________________ 

Title: __________________________________   Organization: ___________________________________ 

Address:  __________________________________________________________________________________ 

Telephone Number:   (    )     -           ,ext.______________________ 

Nominated by:  _____________________________________________________________________________ 

Title: __________________________________   Organization: ___________________________________ 

Address:  __________________________________________________________________________________ 

Telephone Number:   (    )     -           ,ext.______________________ 

 



Why do you feel this person deserves a professional recognition award?  (Please include 
information pertinent to the criteria listed above: (Add additional sheets as needed) 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
The Workhorse and Professional Recognition Awards will be presented at the NC Chapter Fall Business Meeting.  


