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Nominee Information

	Name: 

	University:

	Address:

	Telephone:
	Fax: 

	E‐mail:

	Name of Program: 
	Year of Training:


Nominated by:

	Title & Name: 

	University:

	Address:

	Telephone:
	Fax: 

	E‐mail:

	Years you have known the candidate: 

	Date of Nomination:


Please summarize, in a letter, the reasons for your nomination including specific commentary on the following criteria:

· Demonstrated outstanding leadership skills during their residency/fellowship training. 
Demonstrated significant contributions to ASRA events or

· activities related to Regional Anesthesia and/or Pain Medicine.
· Contribution to the advancement of the profession of medicine, the welfare of residents; and/or, quality of residency education.
· Evidence of strong role modeling and mentorship ability among his/her peers.
· Embodies the values of ASRA.
Have you completed the form and attached: 1) Nomination form? 2) Supporting letter? 3) Candidate curriculum vitae?

Submit to: ASRA Executive Director (j.kahlfeldt@asahq.org).
Deadline: 2400 midnight Eastern daylight savings time on the first Monday of the year of the award (e.g., January 3, 2011). Late applications will not be considered.
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