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CACME BEST PRACTICE AWARDS NOMINATION

These awards recognize best practices, ideas or processes that can be implemented by CACME members. Individuals may nominate their own projects for these awards. You may choose to name multiple participants in a group project or just one. Or, you may list one person’s name “and CME department”. Please make sure to read the submission and nomination requirements and selection criteria at www.CACME.org. 
Please check the award category:
Outstanding CME Activity FORMCHECKBOX 

Best Practice in Collaboration FORMCHECKBOX 

Best Practice in Research FORMCHECKBOX 

Ted Lewis Lifetime Achievement Award FORMCHECKBOX 

Title (if applicable):
Nominee: Name and Degree: 

Organization: 

Address, City, State, Zip: 

Telephone:
Email: 

Nominee: Name and Degree: 

Organization: 

Address, City, State, Zip: 

Telephone:
Email: 

Nominee: Name and Degree: 

Organization: 

Address, City, State, Zip: 

Telephone:
Email: 

If there are additional nominee names for this project please append.
Which nominee(s) is a CACME member? 
 FORMCHECKBOX 
Please attach the nominee(s) bio!
 FORMCHECKBOX 
The following project attachments are included (limit 2). Attachments may include articles, forms, photos, etc. (Attachments are optional.)
1. 

2. 
Name of Person Submitting this Nomination: 

Organization: 

Address, City, State, Zip: 

Telephone: 

Email: 

Date of submission: 

Provide an overall brief description of the candidates project (no longer than 2 pages), using the following outline as a guide: 

Body of work/project components or features; 

How the project/individual has or will impact CME and health care; 

Summary statement of nominee’s contribution/accomplishments
Description: (Type here or attach your description). 

