Wisconsin Medical Society Foundation
Kenneth M. Viste Jr., MD
Young Physician Leadership Award

NOMINATION FORM

Nominee (full name):  _____________________________________________________

Nominee’s Clinic/Hospital/Office:  ___________________________________________

Address: ________________________________________________________________

City:  ___________________________________ State: ________ ZIP: _____________

Please provide the following information. If typing the form, you may delete the lines. Please print or type. You may increase the space used for your responses. Anecdotal information is appropriate.

Give specific examples of the nominee’s commitment to patients. (Involvement in research, testifying on behalf of a new law to improve health, innovative ways to communicate with patients, etc.)















Give at least one specific example of the nominee’s efforts in their community. (Community projects, public offices, participation in civic, service and charitable organizations, etc.)
















Give specific examples of the nominee’s commitment to the profession of medicine. (Participation in professional organizations, mentoring other medical professionals, ongoing education, etc.)

















This nomination was made by:

Name: _________________________________________________________

Address: _______________________________________________________

City: ___________________________State: ________ZIP: ______________

Telephone number: _______________________________________________

E-mail address: __________________________________________________


The deadline for submitting nominations is February 1.
Mail to:  	Wisconsin Medical Society Foundation
Attn:  Eileen Wilson
330 E. Lakeside Street, Madison, WI 53715
Fax to:		608.442.3851. 

If you have questions, contact Eileen at 608.442.3722 or toll-free at 866.442.3800 or e-mail Eileen.Wilson@wismed.org. 
