
DISTINGUISHED MEMBER AWARD NOMINATION 
 
Eligibility: The nominee should be a NYHIMA Dues Paying Member, please contact the Central Office for member 
status verification prior to beginning the nomination process.  
 
Instructions: To assist the Awards Committee in its selection of a Distinguished Member, please: (1) Provide the 
information in the order requested; (2) Confirm information with the Nominee; and (3) Confirm Eligibility with the 
Central Office prior to award submission. 

 

Submit to: NYHIMA Central Office ATTN: Awards Committee 230 Washington Ave Ext. STE 101 Albany, NY 12203 
 

NOMINEE 
 

Name:                                                                                                               Credential(s)   

Address:   

ASSOCIATION ACTIVITY                     (List activities like Offices held/Committees chaired/Committee membership/Delegate. 
Provide dates and document specific contributions made while holding positions listed:) 

 

AHIMA:   
 

 
NYHIMA:   

 

 
Local:   

 

 
Other:   

 

 
 

EDUCATIONAL BACKGROUND                                                                                                                             (List Degrees) 
 

 
 
 
 

PUBLICATIONS                                                                                                                                 (List publications and dates) 
 

 
 
 
 

PROFESSIONAL INSTRUCTIONAL ACTIVITY                                         (List institutes, seminars, workshops and give dates, 
locations, and contributions resulting to HIM profession) 

 

 
 
 

PROFESSIONAL EMPLOYMENT                                  (List contributions that are considered outstanding, i.e., innovative and 
imaginative administration, management, training programs, etc.) 

 

 
 
 

ACTIVITIES PROMOTING THE PROFESSION/ASSOCIATION        (List special activities that have promoted either the HIM 
profession or our associations(AHIMA, NYHIMA, Local.) 

 

 
 

 

LETTERS IN SUPPORT (You are encouraged to solicit/include letters in support of the nomination from professional colleagues) 
 

NOMINATOR                                                                                                        (Provide identity of person making nomination.) 

 
Name:    
Address:    
Day Phone:    
Evening Phone:    
EMail:   
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