
AAMP JOSEPH B. BARRON AWARD 

EVALUATION FORM-1 
 

Nominee’s Name  

Address  

  

  

  

Evaluator’s Name  

Address  

  

  

  

  

 

Please rank the nominee on a scale of 1-5 (five being excellent) in the categories listed 

below.  All “non-applicable” items should be left blank. 

 

  1 2 3 4 5 

Subjective Personality, Integrity, Demeanor      

       

Professional Prowess Clinical      

 Education      

 Research      

       

Achievements Honor Society/Recognition Awards      

       

Community Service Outreach Programs      

 Patient Education      

       

Publications Educational Pamphlet/Video      

 Journal Article (Refereed)      

 Journal Article (Invited)      

 Thesis      

       

Presentations Oral (Research Abstract)      

 Oral (Essay)      

 Poster (Research)      

 Poster (Technique)      

 

Please limit any comments to the space provided below. 

Comments:  

 


