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Pharmacist of the Year 2020
Nomination Form

The Pharmacist of the Year Award annually recognizes a pharmacist who participates in MSHP activities, provides exemplary service to the pharmacy profession, and participates in activities that promote the advancement of Pharmacist roles within the profession.  In addition the individual shall:

· Be a professional role model
· Have made significant, influential, and sustained contributions to current pharmacy practices in Maine within the past year.


Candidate's Name  	

Institution/Employer: 	

Address: 	

City: 	  State:  	  Zip:  	

Business telephone: (	)	  E-mail:  	



Nominator's Name ___________________________________________________	

Institution/Employer: 	

Address: 	

City: 	  State:  	  Zip:  	

Business telephone: (	)	  E-mail:  	



	
	




Describe how the candidate has made significant, influential and sustained contributions to pharmacy practice in Maine.  Try to provide specific examples (use a separate sheet if necessary).























Selection will be based on a majority vote of the awards committee.
The recipient will be notified in advance of the Annual MSHP meeting so that the individual may make plans to attend. 
Send Nomination Form via email to the Chairman of the Awards Committee:

Email:
[bookmark: _GoBack]Frank R. McGrady fmcgrady@pchc.com
Deadline to submit an application is October 30th
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