	SAMPLE NOMINATION FORM – Lifetime Achievement Category
 

	This sample form is intended for use in compiling the information needed to submit a nomination for a Lifetime Achievement Award candidate. 
 
Entries must be submitted via the online nomination form, which will be available through September 15, 2025, at www.chausa.org/awardnominations. 

* Denotes required fields 
 

	1. NOMINEE
 

		Prefix 
	 

	First Name * 
	 

	Middle Initial 
	 

	Last Name * 
	 

	Suffix 
	 

	Job Title * 
	 

	E-mail * 
	 

	Phone * 
	 

	Mobile 
	 

	Fax 
	 

	Health System * 
	Note “n/a” if nominee’s company has no system affiliation. 

	Nominee’s Company * 
	 

	Country * 
	 

	Address * 
	 

	City * 
	 

	State/Province * 
	 

	Postal Code * 
	 

	 




	 


2. NOMINATION SUMMARY 

Number of years served in health care industry 	* _____ (numeric characters only) 
Number of years served in Catholic health ministry 	* _____ (numeric characters only) 

Inspiration * 

Describe how candidate inspired and mentored a significant number of others in Catholic health care. Provide examples of impact and/or outcomes where applicable. Inspirational stories of specific cases are encouraged. 
Maximum Word Count: 400 

Accomplishment * 

Explain how the candidate’s accomplishments helped strengthen the Catholic health ministry. Provide examples of accomplishment and/or outcomes where applicable. 
Maximum Word Count: 400 
 
 
Influence * 

Describe how/why the candidate is recognized as a respected leader in Catholic health care, in her/his community and, possibly, beyond. Provide examples of impact and/or outcomes where applicable. 
Maximum Word Count: 400 
 
 
Mission * 

Give example(s) of candidate’s demonstration of the ministry’s core commitments in the following areas:   
· Promote and defend human dignity  
· Attend to the whole person  
· Care for poor and vulnerable persons  
· Promote the common good  
· Act on behalf of justice  
· Steward resources  
· Act in communion with the church  
Maximum Word Count: 400 
 
 
	3. NOMINATION SUBMITTED BY
 

	You are logged into the CHA website as _____________ (________@_____) and will serve as the initial point of contact for notification about this nomination. 

	 
  

	Submission Tip 
 

	We recommended you type the information for each of the above sections in a Word document and save it, then copy and paste each section into the online form, which will be available through September 15, 2025, at www.chausa.org/awardnominations. Once you have submitted your entry online, you will not have the option to retrieve and modify it. 


 

