[image: image1.wmf] 


RIHIMA AWARD NOMINATION GUIDELINES

RIHIMA is accepting nominations for the Professional Achievement Award, HIM Team Excellence Award, and the Volunteer of the Year 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 Friday, April 17th, 2021. Award recipients will be announced at the Annual Meeting on Thursday May 6th , 2021
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.





HIM TEAM EXCELLENCE AWARD
This HIM Team Excellence Award recognizes outstanding effort by a department or team (two or more individuals) in meeting the challenges of the ever changing HIM environment through a new process or technique. A department or team can be nominated for a project that (A) have had a positive financial impact on their organization, (B) have worked successfully with another department or organization for a common goal, or (C) have improved on or implemented new processes used to improve internal processes. 
VOLUNTEER OF THE YEAR AWARD 
This award recognizes an active member of RIHIMA who exemplifies the spirit of volunteerism upon which the association is dependent. Nominees are HIM professionals who have made significant contributions to RIHIMA through dedicated volunteer service, leadership or other contributions to the mission of the association.
AWARD NOMINATION FORM

Please check which award you are nominating the individual for:


□
Professional Achievement

□
HIM Team Excellence Award


□         Volunteer of the Year Award  
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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