
AAMC Organization of Resident Representatives 
Community Service Recognition Award 
 
 

2008 NOMINATION FORM 
 

Nominee Information 
 

Name: _______________________________________________________________________ 
 
Mailing Address: _______________________________________________________________ 
  
City: _____________________  State: _______________ Zip Code: __________ 
 
E-mail: ______________________________________ Phone: __________________________ 
 
Specialty: ____________________________________ Postgraduate Year: ________________ 
 
Name & Contact Information of Charity Chosen by Nominee: ___________________________ 

_____________________________________________________________________________ 

 

Nominator/Endorser Information 

Nominator Name: _______________________________________________________________ 

Title: _________________________________________________________________________ 

Institution: _____________________________________________________________________ 

E-mail: ____________________________________ Phone: __________________________ 

Institutional GRA representative or specialty ORR Member:  ____________________________ 
_____________________________________________________________________________ 
E-mail:_______________________________________________________________________
 
Program Director 
 
Name: ___________________________ 

Title: ____________________________ 

Address: _________________________ 

_________________________________ 

_________________________________ 

 
 
 

 
Department Chair 
 
Name: ___________________________ 

Title: ____________________________ 

Address: _________________________ 

_________________________________ 

_________________________________ 

Please mail or fax nomination packet to Alexis Ruffin 
2450 N Street, NW, Washington, DC 20037  ♦  202-828-0972 (fax) 

 


