J. Denis McGarry Awards for Scientific/Community Excellence in Diabetes

& 

J. Denis McGarry Corporate Partner Award

Nomination Form

Individual and Corporate

To be eligible for consideration, nominations should adhere to the following guidelines:

· Forms typed or legibly printed

· Recommendation letters limited to three pages
· Responses to each question not to exceed 200 words

· Nomination packet complete at date of submission

· The completed nomination packet form is due by Friday, August 1, 2003
Mail or fax completed nomination packet to:

American Diabetes Association

J. Denis McGarry Award

4425 W. Airport Freeway

Suite 130

Irving, Texas 75062

Phone: 972/392-1181, ext. 6105

Fax: 972/392-1366

Name: 






 
Title:






Corporate Name: 












Street Address: 












City: 





State: 


Zip Code: 




Phone: 






Fax: 







E-Mail: 













Please provide a complete answer for each Nominee, individual or corporation.
You may attach a curriculum vita to answer questions 1-3.

1. Please list the hospitals, companies or public arenas the nominee was previously and is currently affiliated, including the length of time at each.

2. Describe the impact, directly or indirectly, of the nominee’s involvement in the diabetes community through research, advocacy, education, prevention and community service.

3. Explain any involvement of the nominee with the American Diabetes Association, Juvenile Diabetes Research Foundation or other diabetes-related organizations, including any innovative ideas or new programs designed or implemented by the nominee.

4. Please list any honors received by the nominee due to their work, involvement or commitment to the community at large.

5. Briefly explain how the nominee exemplifies the six core values of the ADA: Integrity, Ownership, Leadership, Inclusion, Passion to make a Difference, and Trust.

6. Please explain why you or your group supports this nominee for the J. Denis McGarry Awards.

Please provide two (2) letters of recommendation.
Nominator:

Name: 





 

Title:






Street Address: 












City: 





State: 


Zip Code: 




Phone: 





  Fax: 







E-Mail: 













Signature: 






Date: 





