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Sleep Excellence Award Application Form

To be considered for this award or to nominate someone for this award, e-mail the completed application and the candidates CV/resume to NCASM at contact@ncsleep.org by the date listed on the NCASM website. The award recipient will be notified by phone/email. Note: Awardee must be a current NCASM member in good standing.   

Today’s Date: ______
Applicant or Nominee Information:
Name:  

Address:  

Phone:  

Email:  

Nominator Contact Information (if applicable):

Name:  

Address:  

Phone:  

Email:  

Please provide a statement of 500 words or less speaking to how you or the nominee has made significant contributions in sleep medicine practice, research, education, leadership or advocacy in North Carolina.  
** Don’t forget to send your most recent resume or CV along with this application. **
Completed scholarship applications should be emailed to NCASM at contact@ncsleep.org 

Questions: Please contact Mary Ellen Wells at 252-561-7751
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