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DISTINGUISHED MEMBER 2010-2011

NOMINEE FORM

Nominee: _______________________________________________________________________________

Address: ___________________________________________________________________________________


  ___________________________________________________________________________________

Phone: _____________________________________  E-mail: ________________________________________

Contributions

HIM offices, committees, positions: ______________________________________________________________

__________________________________________________________________________________________

Campus, church or community activities: _________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Other activities or contributions to health or administration field (e.g. teaching or instruction activities): 
__________________________________________________________________________________________

__________________________________________________________________________________________

Participation in state, local or national HIMA activities: _______________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Published papers, books or articles:  ____________________________________________________________
__________________________________________________________________________________________

Presentations: ______________________________________________________________________________
__________________________________________________________________________________________

Honors and Awards
Awards:  __________________________________________________________________________________
__________________________________________________________________________________________

Other honors: _______________________________________________________________________________

__________________________________________________________________________________________

Other pertinent information: ____________________________________________________________________

__________________________________________________________________________________________

Please return completed form to TxHIMA, 18382 FM 306, Ste 103, Canyon Lake TX 78133 or txhima@txhima.org by March 1, 2011.
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