
 
 

 

Community Partnership Award Nomination Form 
April 2024 AMCHP Award Celebration 

2024 AMCHP Annual Conference, April 13-16, 2024 
Oakland, California  

 
Nominee Information  

  
Please include the information of the individual submitting the award nomination.  

 
Name of Nominee:            ________    

   
 Title:  ________________________________ Credential/Degrees (if applicable): ______________________  
  
Organization:            ________    

  
 Address:            ________   _______________________________________________________________  
  
Phone:  __________________ Fax: ______________________ Email: ______________________  
  
  
Evaluation Criteria  

  
Applications will be evaluated based on the degree to which the partnership demonstrates principles of strong 
community engagement and the health equity impact of the partnership. This includes how practice 
collaborators/partners are involved in decision making throughout the partnership stages (e.g., project 
development, implementation, quality improvement, etc.). Information demonstrating the impact of the 
partnership on health equity can include improvements in measured health outcomes and behaviors among 
population(s) served, perceptions of the partnership from the perspective of community partners and/or 
population(s) served, etc.  
 
Nomination Narrative  

  
Please include a brief narrative in support of this nomination. The narrative should include the following 
information: 

• The goals of the partnership 
• The Title V individuals involved in the partnership 
• The community partner(s) involved in the partnership – please include the name of the organization(s) 

involved, along with the names of individuals 
• The history of the partnership and existing plans to develop/expand the partnership 
• How the partnership advances health equity – please include information/data that demonstrates the 

impact of the partnership 
• How the partnership has benefitted the community partner(s) 

  



Please ensure the narrative adheres to the following guidelines:  
• No more than three pages in length  
• 12pt Font, Times New Roman, double spaced  
• Does not include a CV or resume 

 
Supporting Material 

  
In addition to the narrative, please include supporting material as an attachment. Supporting materials 
can include the following:  

• A resume or CV of individuals included in the partnership 
• Publications and/or materials created as part of the partnership 
• Other documents or examples of materials that support your nomination (link to accomplishments and 

resources on websites is preferred rather than actual documents themselves) 
• Letters of support from organizations and individuals involved in the partnership 

 
Submission Details and Notifications to Awardees  

  
Please submit your nomination materials to awards@amchp.org by February 22, 2024. Upon submission, nominees 
will receive a link to schedule a call with AMCHP staff. Awardees will be notified by March 18, 2024.  

mailto:awards@amchp.org
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