
Oregon Medical Association Alliance 

Official Nomination Form 
 

 

“MEDICAL ALLIANCE COMMUNITY VOLUNTEER OF THE YEAR” 

 

All nominations must be received in the Oregon Medical Association Alliance office by 

April 9, 2010. Address nominations to Leanna Lindquist, OMAA President. Contents 

of applications will be used in news releases and other publicity about the winner. 

Contents of all other applications will be kept confidential. Please type the nomination 

form and read the Guidelines before completing the form. List only activities 

performed during 2009. 

 

1.  Alliance:_____________________________________________________________ 

 

2.  Candidate (full name): __________________________________________________ 

 

3.  Participation in civic groups (include offices held  - 2009 dates ONLY): 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 

4.  Participation in charity and other community affairs not covered above: 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 

5.  Participation in cultural affairs and specialty community events (festivals, roundups, 

etc.) 2009 only. 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 

6.  Public offices held (2009 only): 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 



 

 

7.  Medical Alliance offices held: 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 

8.  Contributions to the Alliance beyond the call of duty: 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 

9.  If there is additional information you feel the judges might want, provide it in the 

space below or attach a separate sheet. This portion of your nomination should be 

kept to 200 words or less. 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 

 

 

Please return nomination materials to: 

 

Leanna Lindquist, President 

Oregon Medical Association Alliance 

11740 SW 68
th

 Parkway, Suite 100 

Portland, OR 97223-9038 

 

 

 
 


