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Arts Integration in Healthcare Design Award 

Nomination Form
The Nominee must hold a current Society membership. The Nominator will be the primary contact person during the review process.
Nominee (If a team, list the lead designer)
First Name 

              Last Name


        Title

	
	
	


Organization Name (if applicable)

	


Street Address

	


City 

 
   State/Province            Zip/Mail Code
        Country

	
	
	
	


Phone Number



      Fax Number

	
	


Email Address (required)
                            Website Address

	
	


Nominator (If different from Nominee) – Primary Contact
First Name 

              Last Name


        Title

	
	
	


Organization Name (if applicable)

	


Street Address

	


City 

 
   State/Province            Zip/Mail Code
        Country

	
	
	
	


Phone Number



      Fax Number

	
	


Email Address (required)
                            Website Address

	
	


Nominee’s Full Name

	


	Certifications:

The Nominee holds a current membership with the Society for the Arts in Healthcare and the project described in this proposal accurately reflects the project in its current state of development. The Nominator has the responsibility to inform and obtain written permission of the team members and of the healthcare institution’s owners prior to submission of a nomination highlighting that institution’s program. The Nominator certifies that the photographer(s) have given permission to publish the photographs submitted for publicity purposes. This includes permission to place these materials on the Society for the Arts in Healthcare website and related publications. 
I agree to the terms and conditions outlined in the Arts Integration in Healthcare Design Award criteria and guidelines. 
_____________________________________________________________________

Signature of Primary Applicant

                                      Date     

_____________________________________________________________________

Printed Name of Primary Applicant 


Please email this form to info@thesah.org with the following attachments.

Checklist of Materials
 FORMCHECKBOX 

1) Nomination Form 
 FORMCHECKBOX 

2) Project Narrative
 FORMCHECKBOX 
  A. Candidate’s Bio. The candidate’s bio (individual candidate or lead designer of a team candidate) should be submitted in English, including a list of the individual or lead designer's accomplishments (no more than 300 words). 

 FORMCHECKBOX 
  B. Summary Statement. A brief statement, no more than 150 words, summarizing the significant contributions to the field made by the individual or team that illustrate the integration of the arts within the built healthcare environment. 

 FORMCHECKBOX 

3) Supporting Materials
 FORMCHECKBOX 
  A. Letter of Recommendation. The letter of recommendation must: 

· Be addressed to the Selection Committee; be written in English; and not exceed 1,000 words; 

· Specify that the individual/team is being nominated for the Society for the Arts in Healthcare – Arts Integration in Healthcare Design Award; 

· Provide the name, credentials, title and contact information for the individual nominee or lead designer of the project team being nominated;  

· Describe the nominee’s significant, fundamental contributions to the field and how these have made a lasting impact on the arts in healthcare, including how the nominee’s work uses evidence-based design principles to integrate the arts (visual, performing, etc.) in the design of built healthcare environments.

 FORMCHECKBOX 
  B. Examples. Provide examples illustrating how the body of work or specific project of the nominee has made a positive impact on healthcare through the integration of the arts into the built healthcare environment. 

· Include no more than 5 visual and graphic images (*.pdf. format) of the nominee’s work that illustrate these concepts.

· If highlighting a specific completed project in the recommendation, that project must be built and in use for at least six (6) months prior to the award’s application deadline date. Include the project name, project location (city, state) and date of completion. 
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