
 
 

OUTSTANDING ACHIEVEMENT 
AWARD 

 
The Outstanding Achievement Award is presented to a senior student in a CAHIIM Accredited 
Associate or Baccalaureate HIM Program. The nominee should be selected by a  faculty with 
approval from the Program Director. Criteria for selection is based on superior scholarship, 
integrity, initiative, enthusiasm, and demonstrated professional potential. The nominee should 
be a student member in good standing of NYHIMA and be planning employment in the  profession 
following graduation. [If you’re unsure of a nominee’s status, please contact the Central Office.] 

 

Please type or print clearly, we must have correct spelling for inscription purposes.  

THE RECIPIENT OF THE 2017-18 OUTSTANDING ACHIEVEMENT AWARD AT 
 
 
                                                                                                                                    is: 

 

Name  

 

Address  

 

Email  

 
 
May we contact the recipient in advance of graduation date:  
 

 Yes 
 No 

 
 
NYHIMA requests that announcement of this award be submitted for publication in your 
institution’s 2018 graduation program. This gives further recognition to the recipient and heightens 
awareness of both our educational programs and the profession. 
 
 

CLINICAL PRECEPTOR 
AWARD 

 
This award is presented in recognition of the efforts of outstanding clinical preceptors. 
The director of each program may nominate one individual to receive this award. The nominee 
should be an active member in good standing of NYHIMA. [If you’re unsure of a nominee’s 
status, please contact the Central Office for verification.] 

 

Please type or print clearly, we must have correct spelling for inscription purposes.  
 



 
THE RECIPIENT OF THE 2017-18 CLINICAL PRECEPTOR AWARD AT 
 
 
                                                                                                                                    is: 

 

Name  

 

Credential(s)  

 

Title   

 

Employer  

 

Address  

 

Email  

 
 

 
                                        

 

 

 

 

Program Director Name 

 

 

 

 

 

Signature of Program Director 
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