
Nomination Form: 
2008 National Influenza Vaccine Summit Immunization 
Excellence Awards 
The National Influenza Vaccine Summit (NIVS) is soliciting candidates for the 2007 NIVS Immunization Excellence 
Awards.  The 2008 awards recognize individuals and organizations that have made extraordinary contributions 
towards improved adult, and/or childhood influenza vaccination rates within their communities.  There are three 
categories of recognition including healthcare worker immunization rates and later season activities. The awards 
will be presented at the CDC National Immunization Conference (March 17-20, 2008, Atlanta, GA). 
 
Nominees will be evaluated in the following areas related to their immunization activities: 
• Collaboration:  describe the extent of collaboration with other providers and/or organizations such as state and local 

professional organizations, local health departments, local hospitals, etc. 
• Originality:  describe the creativity, innovation and originality utilized by the nominee in achieving the influenza 

vaccination rates in their community 
• Participation and Impact: describe the number and types of healthcare providers and other immunization stakeholders 

that participated in the activity, as well as the number and demographics of the patients who were vaccinated and/or 
received influenza immunization messages. 

• Challenges and Opportunities:  describe the challenges and opportunities that the nominee encountered and how they 
addressed those issues. 

 
Nomination forms must be received by close of business on January 17, 2008. 
 
 
Category submitting nomination in: 
___ Overall 2007-08 Season Activity   ___ Healthcare worker campaign     ___ Late season activities 
 
Candidate Information: 
 
Organization / Practice: ____________________________________________________ 
Name_____________________________Phone_____________________________ 
Address_____________________________________________________________ 
City, State, Zip________________________________Email_____________________________ 
 
Nominator Information:   
Name______________________________Phone____________________________ 
Address_____________________________________________________________ 
City, State ZIP________________________________Email____________________________ 
 
Describe the candidate�s efforts to improve the influenza vaccination rates within their 
communities. Include specific activities and accomplishments that support their nomination and 
address the evaluation criteria above in your submission. (limit 1000 words; material samples, 
pictures accepted) 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 



Candidate_________________________________ 
 
Candidate Qualifications (cont. � use additional sheets if needed) 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
 
Nominator Signature_____________________________________Date___________________ 
 
Nominations must be received by COB January 17, 2008. Awards will be presented during the CDC 
National Immunization Conference on March 17-20.  In addition, winners will be invited to present their 
programs at the National Influenza Vaccine Summit meeting in May 2008, Chicago, IL. 
Direct inquiries and mail, fax or email completed form to: 

Mitchel C. Rothholz, RPh, MBA 
National Influenza Vaccine Summit Awards Nomination  
c/o American Pharmacists Association 
1100 15th Street NW, Suite 400 
Washington, DC  20005-1707 
1-800-237-APhA (2742)  ext 7549 
Direct: 202/429-7549 
FAX: 202/638-3793 
email:  mrothholz@aphanet.org 

 
 


