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To be completed and returned to:
Awards Secretariat, attn: Roy Pfautch, 7800 Bonhomme Ave., Suite 200, St. Louis, MO 63105
Telephone: (314) 698-9051 / Fax: (314) 328-5958

(Nomination forms can also be submitted via email to jbohrer@csidc.com)

Nomination submitted by:

Name (Please indicate Mr., Ms., Miss, Mrs., or appropriate salutation and appropriate professional designation MD, PhD, MPH, etc.)

Title

Organization

Mailing address (If providing P.O. Box, please include street address.)

City State ZIP code

Telephone Fax Email address

Submit nominations in a typed format using the enclosed nomination form.
Nominations must be received at the Office of the Secretariat by 5 p.m. Eastern time, on Friday, Nov. 7, 2025.

I. Nominee for award

Name (Please indicate Mr., Ms., Miss, Mrs., or appropriate salutation and appropriate professional designation MD, PhD, MPH, etc.)

Title/position/occupation

Organization

Mailing address (If providing P.O. Box, please include street address.)

City State ZIP code

Telephone Fax Email address

Il. Category of nomination

Check one: [ U.s. senator [ U.S. representative [JGovernor or elected statewide official
I Member of executive branch serving by presidential/political appointment (federal government)
CIMember of executive branch in career public service (federal government)

CIMember of a state legislature

[CICareer public servant at the state or local level



Ill. Brief biographical statement about nominee

Additional biographical information may be attached. Alternate paper may be used for nomination form.

IV. I/We nominate the above for the American Medical Association Awards for Outstanding
Government Service because:

Please indicate in 500 words or fewer why your nominee should receive the American Medical Association
Awards for Outstanding Government Service.

Note: No more than 10 pages of supplementary material may be submitted along with this nomination.
Accompanying materials can include letters, testimonials, news clippings, pamphlets, etc. Do not submit
tapes, cassettes, display materials, films, scrapbooks, or books, since they will not be considered in judging
the nomination. All materials submitted become the property of the American Medical Association and will
not be returned. When preparing accompanying materials, keep the materials to a minimum and submit
materials that reproduce clearly.
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