
NOMINATION FORM FOR THE ATS   
INNOVATIONS IN HEALTH EQUALITY AWARD

APPLICATION DEADLINE:  MARCH 31, 2016

The American Thoracic Society is seeking to recognize and award individuals who have made 
innovative and impactful contributions to health equality in North America. 

Two awards will be presented:
Early Career Award to an individual within 10 years of their final degree being awarded      
Lifetime Achievement Award to an individual for their lifetime achievement.

Person submitting nomination:

Contact telephone number: Contact email address:

Nominees are not required to have an academic appointment and may come from any 
professional background.  A successful nominee will have robust evidence demonstrating local, 
state, or national impact on health equality or reducing health disparities.

 Please email your completed nomination form and attachments by March 31, 2016 to: 
healthequality@thoracic.org



Nominee’s Name: 

Degrees Earned:

Nominee’s Telephone:

Nominee’s Email:

Nominee’s Curriculum vitae:  Please attach a copy and email it along with your nomination form.

Please email your completed nomination form and attachments by 

Nomination Statement:  Include a description of the nominee's significant and impactful 
contributions to health equality in North America.  Contributions to health equality can include, but 
are not limited to efforts in the areas of: awareness building, medical education, patient education, 
promoting a diversified workforce, research, health policy, advocacy, and clinical program 
development.

Please type or cut and paste your statement directly into the box below:

March 31, 2016 to: healthequality@thoracic.org 

Questions? Please contact ATS Staff at healthequality@thoracic.org

Select the relevant award category. Please choose only one.

Early Career Award

Lifetime Achievement Award

Letter of Recommendation:
  

A letter of recommendation from an individual(s) who can attest to 
the impact of the nominee’s work on health equality. Please attach a copy and email it along with 
your nomination form.
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