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2019 AzAAP Achievement Award Nomination Form and Checklist 
The AzAAP Achievement Award is given to an AzAAP member or group of members who have gone “above and beyond” the call of 

duty or spearheaded an innovative special project for the previous year. 

 
The Arizona Chapter of the American Academy of Pediatrics (AzAAP) Nomination Committee considers potential 

nominees with strong, well-documented contributions whose nominators are able to provide substantial, well-

documented evidence that the contributions of the nominee have made a significant impact on areas outlined in the 

award criteria: 

 Open to individual or team/group nominations 
 Must be active AzAAP member(s) 
 Has gone above and beyond everyday routine to improve the health and well-being of Arizona children 
 Spearheaded an innovative child health project  
 Involvement in special projects or activities that contribute to the improvement of child health 
 Exhibits a high degree of personal and professional integrity 

 

Please check the box that applies:     Self-Nomination                       Peer-Nomination 

 

If submitting a peer-nomination, please list your name, phone number and email address in the lines below: 

Name: ____________________________________________________________________________________________ 

Phone Number: __________________________________ Email Address: _____________________________________ 

 

Nominee Information: 

Nominee Name: ____________________________________________________________________________________ 

Title: _____________________________________________________________________________________________ 

Mailing Address: ____________________________________________________________________________________ 

City: _____________________________________ State: ___________________ Zip: ____________________________ 

Home/Office Phone: __________________________________ Mobile Phone: _________________________________ 

Email: ____________________________________________________________________________________________ 

 

(Continue on Back) 
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Brief Description of Nominee Experience: 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

 
CHECKLIST 

 
The nominator should include the following items along with this form and submit by May 15, 2019. 

 
 A letter of nomination  

* Two (2) page maximum  
* Respond directly to the award criteria listed on the Call for Nominations 
* Highlight and annotate the nominee’s contributions that are particularly significant 
* Please indicate whether the candidate has received other awards or special recognition for his or her work 

 The nominee’s curriculum vitae (if needed, AzAAP can assist with contacting the nominee to obtain a CV) 
 

 

All submission materials must be submitted to Lauren Valdiviezo via email at lauren@azaap.org by May 15, 2019. 
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