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INSTRUCTIONS:
Nomination Process:

· No self nomination

· Members of the ACRIN Research Associate Core Committee are not eligible for nomination but may nominate candidates

· ACRIN staff are not eligible for nomination but may nominate candidates

Criteria of Applicants:

· Must have a minimum of one year of experience as an ACRIN Research Associate

· Must be currently employed at an ACRIN supported institution in good standing

· Must be presently working on two or more ACRIN supported projects OR devoting at least 50% of their time and effort to an ACRIN project

      APPLICATION PROCESS:

Qualifications of the Research Associate:

Those nominating shall provide a detailed description (below) of why the candidate aspires to the ideals of this award, addressing each of the following categories:

a. Professionalism in their role

b. Performance as an Research Associate

c. Compassion for patients

d. Community Service

Application Packet:

· Use twelve point font or larger

· Comprised of the following items (below)
i. Completed Application

ii. Curriculum vitae of candidate

iii. Letter of support, on business letterhead
DEADLINE: 
Applications MUST be received by Friday July 29, 2011.
Completed applications should be emailed to:

Tina Taylor
Subject: Nomination Committee

Email: ttaylor@acr.org
Jo-Ann D’Amato Award of Excellence Application 

Name of Person Nominating Candidate: _____________________________________

Institution Name: ________________________________________________________
Institution Address:










Phone Number:










E-Mail Address: _________________________________________________________ 

Name of Candidate: ______________________________________________________

Institution Name: ________________________________________________________
Institution Address:










Phone Number:










E-Mail Address: _________________________________________________________
Fax Number: ____________________________________________________________
Professional Credentials: __________________________________________________
Site PI: _________________________________________________________________
Total Years Experience in Clinical Research: _________________________________
Years of Experience in Imaging Research: ___________________________________
Years of Experience in ACRIN: ____________________________________________
Current ACRIN Study Participation: _______________________________________
Professionalism in their Role: ______________________________________________
Performance as an Research Associate: _____________________________________
Compassion for Patients: _________________________________________________
Community Service: _____________________________________________________

Checklist:

 FORMCHECKBOX 
 Competed Application
 FORMCHECKBOX 
 CV of Candidate 
 FORMCHECKBOX 
 Letter of Support 
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