
Nomination Form: 
Maryland Child Health Promotion Award 

 
 
The Maryland Childhood Immunization Partnership (MCIP) needs your help in identifying recipients of the 2005 Child 
Health Promotion Award.  Any individual, business, or organization that has made a significant contribution to 
improved immunization services and/or child health in Maryland is eligible.  Nomination forms must be received by 
March 20. 
                      
Candidate Information: 
 
Name________________________________________________________________________________ 

Occupation_______________________________________ Title______________________________ 

Employer_____________________________________________________________________________ 

Address______________________________________________________________________________ 

City, State, Zip_______________________________________ Daytime Phone______________________ 

 
Nominator Information: 
 
Name________________________________________________________________________________ 
 
Address______________________________________________________________________________ 
 
Daytime Phone______________________________  Alt. Phone_________________________ 
 
What is your relationship to the nominee?___________________________________________________ 
 
 
Describe the candidate’s efforts to promote children’s health in Maryland. 
 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

_________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 



Name of Candidate_________________________________________________ 
 
 
cont. 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
Is this nomination confidential?  _____Yes    ____No  
 
 
Signature________________________________________________Date_________________________ 
 
 
Nominations must be received by Monday, March 20, 2005.  Recipients will be notified the week of March 
28.  Awards will be presented during the National Infant Immunization Week Luncheon to be held the week of 
April 24, 2005. 
  
Mail or fax completed form to: 
 
Tiffany Tate 
Maryland Childhood Immunization Partnership 
P.O. Box 702 
Owings Mills, MD  21117 
Fax: 410-902-7771  
 
Direct inquiries to:  Tiffany Tate at 410-902-4677     


