NOMINATION COVER SHEET

Outstanding Health Services Professional of the Year

The 2007 Stanley J. Kissel Award


Name and Rank:
____________________________________________


Position Title:

____________________________________________


Work Address:
____________________________________________





____________________________________________





____________________________________________


Work Phone:

_________________ Email______________________


Proposed Citation:
____________________________________________





____________________________________________





____________________________________________


Nominated by:

____________________________________________


(Name, Title, Rank)
____________________________________________


Work Phone:

__________________ Email_____________________


Relationship 

____________________________________________


To Nominee:

____________________________________________





____________________________________________





Signature




Date

Email cover sheet, narrative, and CV to: LCDR Felicia Williams at Felicia.BinionWilliams@fda.hhs.gov
Completed nominations must be received by April 02, 2007 COB

(Incomplete nominations will not be considered)

*Members of the 2007 HS-PAC are not eligible 

**All nominees must meet and maintain readiness standards throughout the year
