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RIHIMA AWARD NOMINATION GUIDELINES

RIHIMA is accepting nominations for the Professional Achievement Award, and Outstanding New Professional Award.  Listed below are the qualifications for each of these awards.  To nominate a fellow RIHIMA member (or yourself) for one of these awards, submit a completed Award Nomination Form (below) to Candace Collins, Central Office Coordinator by September 24th  2020. Award recipients will be announced at the Annual Meeting on Thursday October 15th 2020.
PROFESSIONAL ACHIEVEMENT AWARD

This award recognized an active member of RIHIMA who demonstrates current outstanding achievement in the Health Information Management profession in the areas of practice, theory, or education.  Nominees will be evaluated based on their contribution to the advancement of the profession and their demonstrated leadership in education.

OUTSTANDING NEW PROFESSIONAL AWARD

This award recognizes an active member of RIHIMA who, in the first seven (7) years after initial certification, demonstrates administrative capability, leadership, and creativity.  Nominees must exhibit strong dedication to professionalism and demonstrate one of the following:  Excellence in management; innovations and creativity; and, leadership qualities in the Association.

AWARD NOMINATION FORM

Please check which award you are nominating the individual for:



□
Professional Achievement

□
Outstanding New Professional 

NAME OF NOMINEE: ________________________________________________
TEL. #:__________________________

ADDRESS: ______________________________________________________________________________________________

PLACE OF EMPLOYMENT: ______________________________________________________________________________

POSITION: ______________________________________________________________________________________________

WHY DO YOU FEEL THIS PERSON IS DESERVING OF THE RIHIMA AWARD CHECKED ABOVE?  (If more space is needed, please attach separate page).

NAME OF PERSON SUBMITTING NOMINATION: __________________________________________________________

TEL. #: _____________________________________________________________
DATE: __________________________
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