
A CALL FOR NOMINATIONS
2023

COUNCIL ON CONCERNS OF WOMEN PHYSICIANS (CCWP) AWARDS

Since 1999, deserving women recipients have been honored during the CCWP Annual Muriel Petioni M.D. 
Luncheon at the NMA’s Annual Scientific Assembly and Convention. Awardees are selected for their 
community engagement, leadership and promotion of women’s health. We are asking for nominations for this 
year’s awards. To make a nomination, please submit the information requested below via email 
to nmaccwp@gmail.com with subject: CCWP Awards. The deadline for submissions is Monday June 12, 
2023. The Council members will review all nominations and select the award recipients. Award recipients 
will be honored during the Awards Luncheon and celebrated by NMA members. 

Please direct questions regarding the nomination and selection process to CCWP Chair Dr. Julianne Adams 
   Birt and at nmaccwp@gmail.com or (301) 996-6212. 

Nomination Instructions

Please provide a nomination letter to explain why you support the nominee for the award category and 
include a current C.V. of the nominee (if possible). Ensure to highlight any pertinent information that 
strengthens the nomination. Submit all materials, including the nomination form, in one pdf document
(please do not submit separate pages). Selection will be based upon the merit of the application.

Is the nominee a member of the NMA? Yes No Unsure

If the nominee is not a member of the NMA, indicate why she should be nominated for this NMA Award.
__________________________________________________________________________________________
____________________________________________________________________________________

Name of Nominator: ___________________________________________________________________
Address: _____________________________________________________________________________
Phone: ________________ Fax: __________________ E-Mail: ________________________________
Are you an NMA Member: ________ Are you a member of the CCWP? _______________________

A CALL FOR NOMINATIONS
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COUNCIL ON CONCERNS OF WOMEN PHYSICIANS (CCWP) AWARDS

Since 1999, deserving women recipients have been honored during the CCWP Annual Muriel Petioni M.D. 
Luncheon at the NMA’s Annual Scientific Assembly and Convention. Awardees are selected for their 
community engagement, leadership and promotion of women’s health. We are asking for nominations for this
year’s awards. To make a nomination, please submit the information requested below via email 
to nmaccwp@gmail.com with subject: CCWP Awards. The deadline for submissions is Monday June 12, 
2023. The Council members will review all nominations and select the award recipients. Award recipients 
will be honored during the Awards Luncheon and celebrated by NMA members. 

Please direct questions regarding the nomination and selection process to CCWP Chair Dr. Priscilla Mpasi and 
at nmaccwp@gmail.com or (301) 996-6212. 

Nomination Instructions

Please provide a nomination letter to explain why you support the nominee for the award category and
include a current C.V. of the nominee (if possible). Ensure to highlight any pertinent information that 
strengthens the nomination. Submit all materials, including the nomination form, in one pdf document
(please do not submit separate pages). Selection will be based upon the merit of the application.

Is the nominee a member of the NMA? Yes No Unsure

If the nominee is not a member of the NMA, indicate why she should be nominated for this NMA Award.
__________________________________________________________________________________________
____________________________________________________________________________________

Name of Nominator: ___________________________________________________________________
Address: _____________________________________________________________________________
Phone: ________________ Fax: __________________ E-Mail: ________________________________
Are you an NMA Member: ________ Are you a member of the CCWP? _______________________



A CALL FOR NOMINATIONS
2023

COUNCIL ON CONCERNS OF WOMEN PHYSICIANS (CCWP) AWARDS

Name of Nominee: __________________________________________________________________
Address: __________________________________________________________________________
Phone:  __________________ Fax: _________________ E-Mail: ____________________________

2023 CCWP Award Categories
(Please check only one)

o Emerging Leader Award
 Given to an NMA member who has made noteworthy achievement early in her career
 Demonstrates outstanding potential for ongoing contribution and leadership in medicine
 Nominee should be in their 1st 10 years of practice 

o Service Award
 Given to an NMA member for their devotion and long-standing commitment to the organization
 Fosters involvement of physicians, health advocates and organizations in their local community
 Engages in diverse community activities focused on health, wellness and civic engagement

o Research Award
 Given to a woman in medicine with outstanding contributions to clinical or academic research 
 Strong consideration is given to research endeavors in an area of women’s health, though can also include 

research focus on academic, industry-related or public health issues 
 A listing of publications must be include with the nomination materials
 Physician nominee preferred (M.D. or D.O)

o Trailblazer Award
 Given to a woman in medicine with significant achievement in medicine or issues in women’s health
 Paves the way and provides advancement opportunities or current and future generations of women
 Recognized for their positive influence and impact on their institution, organization or community

o Woman in Medicine Award
 Given to an NMA member for outstanding or exemplary contributions to the field of medicine 
 Advocates for the interests and concerns of women physicians and their advancement in medicine
 Is changing the face of medicine through her clinical practice, teaching, mentoring or leadership



Statement of Validity

I, ___________________ attest the validity of the comments made in submitting this nomination on behalf of 

_________________________.  I am a current member of the NMA in good financial standing.

______________________________
Signature of Nominator

CCWP Use Only
Date Received: Nomination Complete:
Membership Verified: Additional Items Needed:
Initials of CCWP Chair/Member:


