
Nominee’s Full Name:  ______________________________________________________________________

Nominee’s Employer:  ______________________________________________________________________

Nominee’s Occupation/Title:  ________________________________________________________________

Nominee’s City:  __________________________ Nominee’s Phone Number:  _______________________

Nominee’s E-mail Address  _________________________________________________________________

 Y N Has the nominee been a citizen of West Virginia for at least two years?

 Y N Has the nominee been in his or her position for at least two years?

How has the nominee contributed to the healthcare field in West Virginia (at least 100 words)?

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Your Name:  ______________________________ Your Phone Number:  _____________________________

Your E-mail:  ______________________________________________________________________________

Health Care
Nomination Form


