
Members are invited to provide nominations 

for any one of the three awards offered by 

ACVP.  Self-nominations are accepted. 

Candidates will be asked to provide a brief 

biography/resume for consideration. 

Awards will be distributed at the 2009  

Management Conference in March. 

ACVP is the oldest, largest, and most com-

prehensive cardiovascular professionals society 

worldwide. 

Nominations must be submitted no 

later than October 1, 2008. 

Recognize the work of  

professionals:   

Nominate for  

ACVP Awards 2008 

ACVP 

Four awards for 
contributions 

to cardiovascular 
healthcare 

Awards 2008 
recognizing 

cardiovascular 
professionals 

Nominations Invited 

ACVP 
P.O. Box 2007 
Midlothian, VA  23113 
PH:  804.632.0078 
FX:  804.639.9212 
www.acp-online.org 



C A R D I O V A S C U L A R 
LEADERSHIP AWARD 

This award is given to an individual in a leadership, 

management or administrative position in the cardio-

vascular services field. 

Criteria: Winners will be identified through a review 

of qualifications including number of years in the field, 

number of years supporting a professional organization, 

number of years a member of ACVP; submission state-

ments indicating why the candidates is considered a 

leader.  Candidates will be asked to submit a brief biog-

raphy/resume along with a statement regarding the 

reason they are active in their specialty.   

C A R D I O V A S C U L A R  
WRITING AWARD 

This award recognizes individuals who have made con-

tributions to the field of cardiology through writing 

original articles and/or manuscripts for publications 

designed to educate and/or inform healthcare profes-

sionals.   

Criteria:  Candidates will be judged based upon objec-

tive measures which are weighted.  Points are awarded 

for number of articles submitted to publications as well 

as number of articles printed.  Points awarded for dis-

cussion of topics as well.  Candidates are also asked to 

provide a biography/resume along with article submis-

sions for consideration.  Candidates are asked to sub-

mit a brief biography/resume. 

C A R D I O V A S C U L A R 
INNOVATOR AWARD 

This award recognizes individuals who have made cumu-

lative contributions to the field of cardiology and/or pul-

monary and healthcare in general. 

Criteria:  Candidates will be judged based upon objec-

tive measures which are weighted.  Points are awarded 

for contribution to healthcare through a unique service, 

product or idea.  Points are also given for number of 

years in the field, number of years supporting a profes-

sional organization; number of years a member of ACVP 

(or predecessor organization); years participating in a 

leadership position; projects and activities completed 

(accomplishments); and interview.  Candidates are also 

asked to provide a biography/resume along with a para-

graph stating what their greatest contribution to the 

profession has been. 

C A R D I O V A S C U L A R  
PROFESSIONAL AWARD 

This award is given to a cardiovascular professional for 

outstanding contribution to cardiovascular services. 

Criteria:  Winners will be identified through a review of 

qualifications including number of years in the field, num-

ber of years supporting a professional organization, and 

demonstration of commitment to healthcare in general.  

Candidates are asked to submit a brief biography/

resume. 

ACVP Award 
categories 

A C V P  A W A R D S 
NOMINATIONS FORM 

Identify which award you are submitting a candi-
date for consideration: 

  Innovator Award 
  Cardiovascular Leadership Award 
  Cardiovascular Professional Award 
  Cardiovascular Writing  Award 

Please include with your nomination the following: 
1.  Candidates biography/resume 
2.  Statement supporting the nomination 

Indicate candidate’s specialty: 
  Echo     Invasive 
  Noninvasive    Education 
  Pulmonary    Management 
  Supplies & Services 

Reason for Nomination: 
___________________________________________ 
___________________________________________ 
___________________________________________ 

Nominee Information 
Nominee’s Name:______________________________ 
Title: _______________________________________ 
Organization: _________________________________ 
Address: ____________________________________ 
City: _______________________________________ 

State:_________________   Zip: _________________ 

Phone: ________________   Fax: _________________ 

Email:_______________________________________ 

 

Your Contact Information 
Your Name:__________________________________ 

Your Email: __________________________________ 

Nominations are due by 10/1/2008 

P.O. Box 2007 
Midlothian, VA  23113 
PH:  804.639.0078 
FX:  804.639.9212 
www.acp-online.org 


