North Carolina C\\ Medical Society

John Huske Anderson Award

Nomination Form
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Qualifications

1. The recipient must be a layperson.

2. The recipient's contributions must have had a positive impact on

the medical profession and the public health in North Carolina.

Nomination must be made by a member of the NCMS.

4. Nominations should also consist of any appropriate supporting
documents.

w

All nominations must be received by July 1, 2021.
Submit to Evan Simmons at esimmons@ncmedsoc.org.
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Personal Data Sheet
John Huske Anderson Award Nominee

Name

(First) (Middle) (Last)

Birth date and place

Home address

Telephone

Office address

Telephone

E-Mail

Education
(list colleges attended, degrees and dates received, etc.)

Principal Professional Membership
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Principal Honors

Civic Organizations and Community Activities

(include offices presently held or held in the past — specify dates)

Marital Status
(spouse's full name, children)

Brief Biographical Statement
(additional biographical information may be attached)
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Remarks (Description of why person is being nominated)

Nomination Submitted by

Address

Telephone

E-Mail
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