
 
Nomination Form: 

2010 North Dakota Providers’ Choice Awards 
 

The North Dakota Department of Health needs your help in identifying candidates for the 2010 North Dakota 
Providers’ Choice Awards, recognition of individuals, businesses, and organizations that have made 

extraordinary contributions towards improved adult and/or childhood immunizations rates in North Dakota.  The 
awards will be presented at the North Dakota Immunization Conference scheduled for August 24 and 25, 

2010, in Mandan. Nomination forms must be received by close of business June 30, 2010. 
                      
Candidate Information: 
Name: Title: 

Employer: Phone: 

Address: City: 

State: Zip: Email: 

 
Nominator Information:   Anonymous 
Name: Title: 

Employer: Phone: 

Address: City: 

State: Zip: Email: 

Relationship to Nominee: 

 

 
Describe the candidate’s efforts to improve immunization rates in North Dakota.  Include 
specific activities, accomplishments, and previous recognitions in this or related areas. 
 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 



________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 
 
Candidate Qualifications:  
 
________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 
If nomination is anonymous, would you like to remain so if candidate is selected?   
 

  Yes      No  
 
 
Signature__________________________________________________Date__________________ 
 
Nominations must be RECEIVED by June 30, 2010.  Awards will be presented during the Awards 
Luncheon at the North Dakota Immunization Conference – August 24 and 25, at the Seven Seas 
Hotel in Mandan.  Return completed nominations via standard mail, fax, or email to: 
 
Molly Sander, MPH 
Immunization Program Manager 
North Dakota Department of Health 
2635 East Main Ave. P.O. Box 5520 
Bismarck, ND 58506-5520 
Phone: 701.328.2378 or 800.472.2180 
Fax: 701.328.2499 
Email: msander@nd.gov  
 

mailto:msander@nd.gov

