
AAE Humanitarian and Outstanding 
Asthma Community Service Award 

Nomination Form
The Humanitarian and Outstanding Asthma Community Service Award honors the AAE member with a longstanding 
commitment to addressing community needs related to asthma. The award recognizes exceptional programs that go well 
beyond the traditional role of medicine, and recognizes outreaching of communities who needs are not being met through 

the traditional health delivery system. 

Eligibility:
AAE member in good standing for a minimum of 3 years

Nomination Procedure:
•	 Submit a nomination letter no longer than 500 words that comments on candidate’s significant lifetime contribution or 

a unique one-time contribution to asthma community service. 

•	 Submit a copy of candidate’s resume or CV highlighting the individual’s work and/or contributions to community 
service in asthma.

•	 A self-nominating candidate should include letter (s) from someone (individual or group) impacted by the asthma 
community service to strengthen the nomination.

Candidate or nominator must complete this form and send it with other required items 
to Catherine Kier at email (ckier@notes.cc.sunysb.edu) or fax (803-254-3773). 
Deadline for submission is June 15, 2009.

Name of Candidate:_ ________________________________________________________________________________

Title: ___________________________________________________________________ Date:______________________

Address:_ _________________________________________________________________________________________

City:__________________________________________ State:_ ___________________________ Zip:_______________

Phone (Home): _______________________________________ (Work): _ ______________________________________

E-Mail Address:_ _____________________________________ Fax Number:_ __________________________________

Current Position:____________________________________________________________________________________

Has the candidate agreed to this nomination?______________________________________________________________

Submitted by: ________________________________________ Position:_______________________________________

Phone Number:_______________________________________ E-Mail:____________________________________________
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