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Child Neurology Foundation

Two (2) Advocacy Awards of Merit 
Purpose

The Child Neurology Foundation Advocacy Award of Merit was created in 2002 through the efforts of its Board of Directors and the Foundation’s Advocacy Committee.  These awards recognize two (2) patient support organizations (one large [or national] and one small [or regional]) making outstanding achievements on behalf of patients and families with neurologic and developmental disorders.

Eligibility

Eligible patient support organizations must be a not-for-profit organization; a copy of a letter confirming a 501 (c) 3 non-profit status must be included with this application.
Judging

Submitted nominations will be reviewed by the membership of the Advocacy Committee of the Child Neurology Foundation and certified by the CNF Board of Directors.  

Instructions

The nominee’s contributions must be clearly documented and each of the four components of the nomination must be completely addressed to ensure that the nomination is competitively reviewed.

All nominations must be typed and submitted on the attached nomination form.  Only one nomination per form is permitted. The form may be copied as needed, but if retyped may not exceed three (3) pages.

A letter of support from a Child Neurologist must be submitted with each nomination; two (2) additional letters of support from Child Neurologists may also be included—for a maximum of three (3).  Additional attachments (e.g. programs, outlines, reviews, etc.) must be limited to no more than five (5) pages total.  

The award recipients will be recognized and honored formally during the Annual Meeting of the Child Neurology Society. 
Deadline for Applications:

Nominating applications must be received by August 31 at 


Child Neurology Foundation


2000 West 98th Street


Bloomington, MN  55431

Child Neurology Foundation

Advocacy Award of Merit 
NOMINATION FORM
Part 1
Name of organization nominated      


Large/National  FORMCHECKBOX 

Or Small/Regional  FORMCHECKBOX 

Name and title of contact person      
Address      
Telephone      


E-mail address      
If needed, I/we will provide audiovisuals in the form of:

 FORMCHECKBOX 
videotape,   FORMCHECKBOX 
CD,     FORMCHECKBOX 
slides,    FORMCHECKBOX 
photographs,  FORMCHECKBOX 
 Other:      
______________________________                   ______________________________      
Nominator signature                    
date                 Board president signature                    date

Name and title of nominator     
Organization     
Address
     
     
Telephone      




E-mail address      
Child Neurology Foundation

Advocacy Award of Merit 
NOMINATION FORM
Part 2

Name of organization nominated      
Specific details must be provided for each evaluation component listed below:

1. Excellence of qualifications

What special achievements or qualities does your organization have that make it outstanding?

     
2. Originality/innovation

What sets your organization apart from others?  Please outline the creative and innovative aspects of why your organization qualifies for this award.

     
3. Impact/contribution to the field

How has your organization affected the lives of people facing this particular neurologic or developmental disorder?  Please outline the local and/or national impact it has, as well as specific numbers of people reached—or social changes implemented—due to your program’s efforts.

     
4. Legislative (local, state, national) impact

What activities or special projects has your organization created (e.g. advocacy training, special day at the Capitol, sample letters/talking points) to affect important legislation relating to this particular neurologic or developmental disorder—or legislation in a broader sense?

     
NOMINATIONS MUST BE RECEIVED AT THE CHILD NEUROLOGY FOUNDATION BY AUGUST 31
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