Ip Award

Please submit this form to htnys@hanys.org by 5 p.m. on May 15, along with a letter of support. Nominations received
after this deadline will not be considered. For eligibility requirements and submission criteria, visit htnys.org/award.

Nominee information

Name

Hospital, health system
or nursing home board

Current role on board
(chair, director, etc.)

Email Phone

Nominator information | must be board chair/CEO

Name

Title

Email Phone
Preferred facility contact person | /f different than the nominator

Name

Title

Email Phone

How long has the nominated trustee served Which position(s) has the nominated trustee held on this board?

on the hospital or health system board? (Check all that apply)
(O Fewer than four years QO Chair O Vice chair
(O Five to nine years QO Secretary QO Treasurer
(O 10to 14 years O Committee chair QO Other (describe in
(list in comments section) comments section)

(O 15to0 19 years
(O More than 20 years Comments
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Healthcare Trustee Leadership Award Nomination Form

LEADERSHIP: Please describe one or two specific and noteworthy initiatives or activities in which the nominee took
a leadership role. Explain the significance of the activity and its benefit to the organization and community.

SUMMARY: Please summarize the nominee’s leadership role on the board, in your healthcare organization and in
your community. Describe the qualities the nominee possesses that make them an extraordinary trustee. (less
than 3000 characters)

COMMUNITY INVOLVEMENT: Please describe the nominee’s additional community involvement and how those
relationships have assisted in their role on the board.

ADDITIONAL INFORMATION: Please include any additional information you would like the review panel to know about
this candidate.

Submit this completed form along with the letter of support to htnys@hanys.org by 5 p.m. on May 15.
You will receive an automated confirmation email to print for your records.

QUESTIONS? Kristen Phillips, director, trustee education, at kphillip@hanys.org or 518.431.7713
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