TEXAS PHARMACY ASSOCIATION

2015 Membership Awards Nomination Form

Nominees must be members in good standing of the Texas Pharmacy Association or be an organization that is affiliated with the
Association and have made contributions to the profession that aligns with the mission of the Association and the criteria for the
award. Self nominations will not be considered.

“To Advance, Protect and Unify the profession of pharmacy in Texas”

1. Category (Check only one category. Please review the criteria before completing the form. Use one form for each nominee.)
(] Bowl of Hygeia a Robert L. Hays Outstanding Consultant Pharmacist
a Pharmacist of the Year (| Distinguished Service
a Distinguished Young Pharmacist a Excellence in Innovation
Q Distinguished Student Pharmacist (m ] Excellence in Patient Outcomes
a Distinguished Pharmacy Technician a Generation RX Champions
2. Nominee
First Name: Last Name:
Company:
Address:
City: State: Texas Zip:
Work Phone: Home: Mobile:
E-Mail Address:
3. Nominator
First Name: Last Name:
Company:
Address:
City: State: Texas Zip:
Work Phone: Home: Mobile:
E-Mail Address:
4. Additional (The items below must be submitted along with the nomination form)
w Nominee Bio or Curriculum Vitae (required) a Letters of Recommendation (optional)
Q Narrative of Significant Contributions (required, on Page 2) Q Other (optional)
Signature of Nominator: Date:

6207 Bee Cave Rd., Suite 120 | Austin, Texas 78746 ® Telephone: (512) 836-8350 | Fax: (512) 836-0308 ® www.texaspharmacy.org



Narrative of Significant Contributions (required)

As you consider the reasons your nominee qualifies for the award selected, be sure to address the questions and/or comments
incorporated below. How and or why does your nominee meet the expectations or focus of the award? Please use additional pages
as may be necessary.

Bowl of Hygeia
How has your nominee excelled? How has your nominee provided exceptional public service?

Pharmacist of the Year

Ja U,

Describe your nominee’s “outstanding contribution to the association and its mission” during the past year.

Excellence in Innovation
What “innovative pharmacy practice, method, or service” improved patient care or advanced pharmacy?

Excellence in Patient Outcomes
What effort has your nominee pursued that resulted in advancing pharmacists’ ability to improve patient outcomes? Describe the
“exceptional achievement in public awareness, counseling and pharmacy services” that empowered patients to improve their health.

Distinguished Young Pharmacist
Describe your nominee’s accomplishments that highlight “individual excellence and outstanding contribution” to their pharmacy
association and community during the ten year period following graduation.

Distinguished Student Pharmacist
Describe your nominee’s accomplishments that demonstrate “excellence in leadership, community activities, and the advancement of
the practice of pharmacy” as a fourth year pharmacy student.

Distinguished Pharmacy Technician
Describe your nominee’s accomplishments that demonstrate “excellence in the role of pharmacy technician for the advancement of
the practice of pharmacy.”

Robert L. Hays Outstanding Consultant Pharmacist
What has your nominee accomplished that demonstrates excellence in consultant pharmacy practice?

Distinguished Service
Describe your nominee’s accomplishments that demonstrate “outstanding service to the profession, association or health-care
community” in Texas.

Generation RX Champions
Describe your nominee’s efforts to deliver education and/or advocacy around prescription drug abuse.
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