APPLICATION FORM FOR THE PETER C.-P. CHAR
“EXCELLENCE IN EDUCATION”
PROGRAM DIRECTOR’S AWARD

Using the information from the nominee’s letters of support and curriculum vitae,
please complete the application form below. Use additional pages as needed.

Name, Address, Telephone and Email of
Nominee:

Training Program:

No. of Years Devoted to Career:

No. of Years as Program Director:

Name, Telephone and Email of
Nominator(s):

Number of Letters of Support ___ and from
whom (list name, title and affiliation):

The Letters Tell Us That: (briefly
summarize important points in each letter
and include unusual attributes. For
example, an important point might be that
the nominee is a widely recognized, highly
respected leader and expert in the field of
medicine. An unusual attribute might be
that s/he has been the program director for
the same program for 20 years.)

EVIDENCE OF ACADEMIC CONTRIBUTION TO:

Program/Curriculum (including
development and improvement):

Leadership/Values/Principles:

Role Model/Mentorship:

Teaching and Other Awards:

Resident/Faculty Development:

Patient Care and Safety:

National, State, Local Activities Related to
Teaching and Education:

Member, Program Director’s Association:
(If yes, please specify name, address, and
phone number of association)

Books, Chapters, Articles Related to
Education:

Research and Scholarly Activity in Field:

The deadline to submit nominations is May 2, 2005




