2011 STATE LEADERSHIP AWARD

National Birth Defects Prevention Network

Nomination Form 
  Must be received by Friday, Friday, January 27th, 2012
Purpose: This is an award to honor an outstanding contribution (or leadership) by a state birth defects program in the development or expansion of birth defects surveillance, or its use in the promotion of prevention services. This award will be given to a program or agency on an annual basis. 
Name of Nominee: _________________________________________________________________________________
Birth Defects program: ______________________________________________________________________________
Nominee Information (address, phone, email): ___________________________________________________________ 
Type of project or activity for which the birth defects program is being nominated. Please check one.

(   ) Surveillance or case ascertainment strategies

(   ) Information and Education (e.g. meetings, conferences, trainings, training tools, etc)

(   ) Resource(s) and publications. (e.g. other bd programs, target groups, multi-lingual, other agencies, etc) 

(   ) Quality improvements (information technologies, evaluation methodologies) 

(   ) Customer Service (data sources, citizens, community response) 

(   ) Prevention or intervention services (surveys, consultation, referral to services)

(   ) Other project or activity

Name of the project (as appropriate): __________________________________________________________________
Please provide a detailed description of the Project or Activity (use additional pages if necessary):
________________________________________________________________________________________________
________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________
Sample materials (e.g. posters, pamphlets, fliers, press releases, etc.) attached: ___ Yes 
___ No

Nominated/submitted by (name, phone, email): ___________________________________________________________
Return to Cara Mai (cmai@cdc.gov; fax: 404-498-3040) 

by Friday, January 27th, 2012
Incomplete forms may be returned to the contact person.
