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The 2010 Lakeland Volunteers In Medicine 

Medical Community Service Award 

Nomination Deadline: March 31, 2010 

Lakeland Volunteers in Medicine (LVIM) announces the call for nominations for the 2010 Medical 
Community Service Award. Any physician, active or retired, is eligible for this award. Nominations 
for this prestigious award are encouraged from physicians and non-physicians and must be 
submitted on the nomination form provided by March 31, 2010. 
 
The nominations will be reviewed by a panel of judges and the decisions will be based entirely on 
the information contained in the nomination letter and nomination form.  Please provide all of the 
information requested as nominations received without full information will not be considered. 
 
The selected award recipient will be recognized April 23, 2010 at a special VIP awards reception 
held in conjunction with The Lakeland Derby.  
 
Nominees must meet the following criteria: 

 Known for providing compassionate, comprehensive and caring medical services on a 
continuing basis.  

  
 Is directly and effectively involved in their community affairs and activities that enhance 

the community’s quality of life. 
  
 Serve as a credible role model professionally and personally to the community, other 

health professionals, residents and medical students.  
  
 Can effectively represent the local medical community as a spokesperson relating to 

effective community service.  
  
 Is in good standing in the Polk County medical community.  
  
 Is currently practicing or has retired from practicing in Polk County. 

To nominate the candidate of your choice, complete the nomination form that accompanies this 
notice. Nomination forms must address how the candidate meets the first four criteria listed 
above. In support of your nomination you may provide additional supporting documentation, i.e., 
letters from patients, community leaders, etc. 
 
If you have any questions, please do not hesitate to contact Bobby Yates (863) 688-5846 ext 118 
or e-mail bobby.yates@lvim.net. 
 
Mail/fax completed nomination forms by March 31, 2010 to: 
Lakeland Volunteers in Medicine - Nomination 
1021 Lakeland Hills Blvd. 
Lakeland, FL 33805 
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Medical Community Service Award Nomination Form 

 

I submit the name of           
 
Address             
 
City, State, Zip           
 
Email             
 
Phone             
 
Nominated by            
 
Address            
 
City, State, Zip            
 
Email             
 
Phone             
 
Please describe how the nominee meets the following criteria: 
 

1. Explain how the nominated candidate demonstrates compassionate, 
comprehensive and caring medical 
service?____________________________________________________ 

______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________ 
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(Medical Community Service Award Nomination Form continued) 

2. How is the nominated  candidate directly and effectively involved in 
community affairs and activities that enhance the quality of the 
community?_________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________ 

 
 

3. How does the nominated candidate provide a role model, both 
professionally and personally, to the community and other health 
professionals?_______________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________ 

 
 

4. How can the nominated candidate effectively represent the local medical 
community as a spokesperson emphasizing effective community 
service?____________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________ 

 
Please attach a nomination letter along with the provided nomination form and 

return to: 
 

Lakeland Volunteers in Medicine – Nominations 
1021 Lakeland Hills Blvd., Lakeland, FL 33805 

 


