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The 2011 Lakeland Volunteers In Medicine 

Medical Research Award 

Nomination Deadline: February 25, 2011 

Lakeland Volunteers in Medicine (LVIM) announces the call for nominations for the 2011 Medical Research 

Award. Any physician, active or retired, in Polk County 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 February 25, 2011. 

 

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 29, 2011 at a special VIP awards reception held in 

conjunction with The Lakeland Derby.  

 

Nominees must meet the following criteria: 

 The physician has made a significant contribution to medical research that has impacted, or has the 

strong potential to impact, human health through the diagnosis, treatment, or prevention of disease.  

  

 Provides a professional example that the study of science and technology can enable or has the 

potential to enable an extended, healthy, productive life.  

  

 The research exhibits innovation, insight and leadership in the field of medicine and patient care.   

  

 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 of reference, published 

research results, 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. 

 

Return completed form and résumé (or résumé contact) by February 25, 2011 to: 

 

Lakeland Volunteers in Medicine - Nomination 

1021 Lakeland Hills Blvd. 

Lakeland, FL 33805 

Fax:  (863) 802-4640 

Email: Claudia.jordan@lvim.net 

 

 

mailto:Claudia.jordan@lvim.net
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Medical Research Award Nomination Form 

I submit the name of            

 

Address              

 

City, State, Zip            

 

Email       Phone      

 

Nominated by             

 

Address             

 

City, State, Zip             

 

Email       Phone      

 

What is the best time to contact you if our panel has any questions regarding the candidate?    

 

Please complete the questions below and submit the nominee's current résumé for review, or supply the 

name of someone we can contact to obtain their résumé. 

 

1. Explain how the nominated candidate has made a significant contribution to medical research and 

how that research has impacted, or has the strong potential to impact, human health through the 

diagnosis, treatment or prevention of disease. 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

________________________________________________________________________________ 

 

2. Please provide any additional information about this nominee that might aid the nomination 

committee during the selection process. 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________  

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

 Contact Name       Phone     

 

Return completed nomination form and résumé (or résumé contact) by February 25, 2011 to: 
Lakeland Volunteers in Medicine – Nominations  Email:  Claudia.jordan@lvim.net 

1021 Lakeland Hills Blvd., Lakeland, FL 33805  Fax:  (863) 802-4640 

 

Thank you for your nomination. 
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