NEHES 2011 Engineer of the Year 

Nomination Form

         (Focus should be on candidate’s contributions during 2011)  
(Please print or type all information)
NEHES staff will send press releases to the successful candidate’s hospital or organization announcing his/her achievement.  Please list names and addresses of the nominee’s CEO/administrator and Public Relations Officer.

	___________________________________________

Nomination Submitted By

 __________________________________________            

Phone

___________________________________________

Fax

___________________________________________

E-mail

___________________________________________

Candidate Name

___________________________________________

Title

___________________________________________

Organization

___________________________________________
Address

___________________________________________

City, State, Zip

___________________________________________  

Business Phone

___________________________________________

Fax

___________________________________________     

E-mail

___________________________________________

State Chapter Affiliation

This application MUST include 

the following documentation for the nominee:

1. Professional Profile/Resume of the Nominee

2. Two (2) letters of recommendation

3. Written narrative on contributions to their institution, chapter, and NEHES 

(Focus should be on candidate’s contributions during 2011)  

	_____________________________________________

CEO / Administration

_______________________________________________________

Name

________________________________________________________

Title

______________________________________________________

Organization

_______________________________________________________

Address

_______________________________________________________

City, State, Zip

________________________________________________________

Phone

________________________________________________________

E-mail

________________________________________________________

Public Relations Officer

________________________________________________________

Name

________________________________________________________ 

Title

_________________________________________________________

Organization

 ________________________________________________________

Address

________________________________________________________

City, State, Zip

________________________________________________________

Phone

________________________________________________________

E-mail




Mail this form and all supporting information to:

Ed Lydon, CHFM

Associate Vice President of Support Services

Northeast Health System

85 Herrick Street

Beverly, Massachusetts 01915-1777

[978] 922-3000 ext. 2953

Fax: [978] 524-7929

E-mail: elydon@nhs-healthlink.org
Nomination form along with the required documentation must be received by May 1, 2011 
