

[image: image1.jpg]10-Year Anniversary Delegation
March 21-22, 2012 |

Frr' LEADERSHIP
HEALTH CARE

Join - Grow - Lead





Scholarship Nomination Form
Nominations Due: Thursday, February 9

The Nashville Health Care Council’s Leadership Health Care (LHC) initiative is pleased to award one scholarship to a current LHC member to attend the 10-Year Anniversary Leadership Health Care Delegation to Washington, D.C. This scholarship will cover the cost of the delegation registration fee of $485 (flight and accommodations are not included). To apply for the scholarship, a LHC member must be nominated in writing by his or her organizational supervisor.  Nominations must be submitted by close of business, Thursday, February 9 to Judith Byrd via email at jbyrd@healthcarecouncil.com. Scholarship winners will be announced on Thursday, February 16.
For further information or with questions, please call LHC at 615-743-3140.
NOMINEE’S CONTACT INFORMATION:
First Name: ____________  Last Name: ____________


Title: ______________________________________
Company: ______________________________________
E-mail: ______________________________________
Primary Phone: 
    (______) ______ - ____________    Home  FORMCHECKBOX 
     Work  FORMCHECKBOX 
     Cell  FORMCHECKBOX 
      

             Secondary Phone: (______) ______ - ____________   Home  FORMCHECKBOX 
     Work  FORMCHECKBOX 
     Cell  FORMCHECKBOX 
     




SUPERVISOR CONTACT INFORMATION:
First Name: ____________  Last Name: ____________


Title: ______________________________________
Company: ______________________________________
E-mail: ______________________________________
Primary Phone: 
    (______) ______ - ____________    Home  FORMCHECKBOX 
     Work  FORMCHECKBOX 
     Cell  FORMCHECKBOX 
      

             Secondary Phone: (______) ______ - ____________   Home  FORMCHECKBOX 
     Work  FORMCHECKBOX 
     Cell  FORMCHECKBOX 
     



Briefly describe the candidate’s primary responsibilities in your organization and why you are recommending him/her for this scholarship?


______________________________________________________________
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Please share your thoughts on how the delegation experience will be beneficial to the candidate 
and to your organization? 
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BioGRAPhical Information:
Please send us a short bio in paragraph form by email to Judith Byrd at jbyrd@healthcarecouncil.com or type the candidate’s biographical information into the fields below.  Please do not send bios in pdf format.  
______________________________________________________________
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Thank you for your nomination.
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