Nomination form for Excellence in Health Science Research
presented by

The Indiana Public Health Association, Inc. and the Indiana Public Health Foundation, Inc.

(Click here to return to Indiana’s Premier Health Awards)

Individual Nomination         Business/Industry Nomination      
Nominee:
     

Phone:       
Address:       
City:
     


State:
     
Zip:       
Venue where research is being conducted:       
I.D.       
Address:       
City:
     


State:
     
Zip:       
Local newspaper name, phone, email:       
Brief description of Academic and Research Experience:       
Brief statement of purpose and need for the research:       
Nominee’s current research status:


1.  Current Research Activity

Yes       

No       

2.  Research began:

Year:       

3.  Research conducted:

Independently
       
Jointly       

     Identify role of co-researcher:       
Abstract of current research:       
Brief biographical statement:       
Nominated by:
       

Title:       
Professional Affiliation:       
Signature (type in name if submitting electronically, or sign if faxing or mailing):  
     
Email to mbailey@inpha.org or  fax to Maribeth Bailey (317) 427-2288 or mail to:  Maribeth Bailey, Association Manager, Indiana Public Health Association,, Inc., PO Box 1705, Indianapolis, IN 46206. 
Questions:  Phone Pamela Todd 812-360-2050 or email: ptodd614@comcast.net
IPHFform072213
