Future Famer Candidate Nomination


CANDIDATE NAME: _____________________________________________


1. As NOMINATOR/SUBMITTER, please provide the following information:

First Name: ______________________________________________________
Last Name: ______________________________________________________
[bookmark: _GoBack]Title: ___________________________________________________________
Company Name: __________________________________________________
Email Address: ___________________________________________________
Phone Number: ___________________________________________________
Mobile Phone: ____________________________________________________

2. Please provide the following required information about the CANDIDATE.
First Name: ______________________________________________________
Last Name: ______________________________________________________
Title: ___________________________________________________________
Company Name: __________________________________________________
Company Street Address (Home Address if deceased or retired):
________________________________________________________________
Apt/Suite/Office: __________________________________________________
City: ____________________________________________________________
State: ___________________________________________________________
Zip: ____________________________________________________________
Email Address: ___________________________________________________
Phone Number: ___________________________________________________
Mobile Phone: ____________________________________________________
2. What is your relationship to the CANDIDATE?
[  ] Self                                                             [  ] Business Associate
[  ] Co-worker                                                  [  ] Applicant’s Supervisor
[  ] Other (Please specify): _________________________________________________

3. Please describe the CANDIDATE:
Number of years in current position: _______________________________________
Number of years at current organization: ____________________________________
Number of years in healthcare supply chain: _________________________________

4. Why are you submitting this CANDIDATE for consideration? What have they accomplished that distinguishes him or her from any other performers? (Please check all that apply):
[  ] Managing a complex project
[  ] Staff efficiencies
[  ] Implementation of a new GPO
[  ] Implementation of a new distributor
[  ] Self-distribution
[  ] Cost savings initiatives
[  ] Efficiency initiatives
[  ] Assuming supply chain responsibilities for areas not currently supported
[  ] Recognition within facility for a specific project
[  ] Thinking outside of the box
[  ] Presenting/educating
[  ] Pulling together a cross-functional team to complete a complex project
[  ] Safety
[  ] Patient Initiative
[  ] Other (Please explain): _______________________________________________
_____________________________________________________________________
5. Please provide below an overview of the specific achievement(s) and/or project(s) that make this CANDIDATE worthy of recognition:
_____________________________________________________________________
_____________________________________________________________________ 
_____________________________________________________________________
_____________________________________________________________________ 

6. Please explain the scope of this project/achievement with as many details as possible:
_____________________________________________________________________
_____________________________________________________________________ 
_____________________________________________________________________
_____________________________________________________________________ 

7. What cost savings, clinical improvements, process efficiencies, and/or revenue increases were realized by the clinical staff and/or entire organization from these efforts (estimates are acceptable if they can be validated)?
_____________________________________________________________________
_____________________________________________________________________ 
_____________________________________________________________________
_____________________________________________________________________ 

8. What obstacles existed or emerged and how did the CANDIDATE overcome those for success?
_____________________________________________________________________
_____________________________________________________________________ 
_____________________________________________________________________
_____________________________________________________________________ 

9. Please provide any additional information relative to the project(s) or the CANDIDATE that you think necessary for our consideration.
_____________________________________________________________________
_____________________________________________________________________ 
_____________________________________________________________________
_____________________________________________________________________ 

_______________________________________________
Signature of Person Completing the Application


“Please make sure you fully complete all questions on this application as shown. Do not alter, change or combine questions and answers, or the Nominating Committee may not be able to evaluate the candidate’s qualifications completely and fairly.”

Please email this form and a CV/résumé of the candidate to nominations@bellwetherleague.org. Make sure the CV/résumé does not exceed 5 pages and includes a chronological listing of positions held, employers, college education and professional development, etc. 

Thank You!
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