HEALTHCARE FACILITIES MANAGEMENT SOCIETY OF NEW JERSEY

HFMSNJ FACILITIES MANAGER OF THE YEAR

Do you know a member who has:

· Contributed significantly to the operation of the chapter

· Made a special contribution to the field of healthcare facilities management

· Done something exceptional for a fellow facilities manager

· Contributed exceptional work in the area of Codes and Standards

Then consider nominating that individual as the Healthcare Facilities Management Society of New Jersey, Facilities Manager of the Year.

The intent of the award is to recognize someone who has, over a period of time, contributed through personal time and effort to the field of healthcare facilities management.  

The AWARD:

Will be presented annually and consists of an engraved plaque displaying the chapter’s logo, the awardees name, the year awarded and a brief synopsis of details of the awardees accomplishments.  Additionally, a letter recognizing the award will be sent to the awardees CEO/President

Qualifications

In order to be nominated for the Facilities Manager of the Year award, the candidate must meet the following criteria:

· Must be a current member of the HFMSNJ and have held membership for a minimum of three (3) years

· Must have actively and voluntarily contributed to operations of the chapter and to the healthcare field in general through knowledge, actions and  personal time commitment

· Must have attended at least 60% of monthly meetings in 12 months prior to  nomination

· Must be nominated by another member of the HFMSNJ

Actions in community activities outside of job responsibilities will also be considered and may assist in the selection process

The following individuals are not eligible for nomination:

· Members currently holding elected office in the society

Nominating Procedure

To nominate an individual for Facility Manager of the Year, submit the following information to the chapter president for review and ultimate selection by the Executive Committee:
· Completed Nomination Form 

· A letter describing the actions that you feel makes the individual a candidate for Facilities Manager of the year.

· Other supporting documentation felt appropriate, including community or other outside activities as appropriate
Deadline

The nomination application along with supporting documentation must be received by the chapter president, not later than August 30th of each year.
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NOMINATION FORM
The following individual is nominated in  ________  as the HFMSNJ Facilities “Manager of the Year” for activities, contributions and accomplishments achieved during the prior year. 
NAME:  ____________________________

TITLE:  _____________________________

FACILITY: _________________________

ADDRESS:  _______________________________________

CITY:  _________________     STATE:  ___________
ZIP:  ______________

CEO/PRESIDENT (If known)
Name:  ___________________________

Address (if different from above):  _______________________________________

City:  ____________________  State:  _________   Zip:  _____________

NOMINATED BY

Name:  ___________________________

Title:  ____________________________

Facility:  __________________________

Telephone: ________________________

Attached please find (Check those included):

__  Letter of nomination

__  One additional letter of support (Please limit to one)

__  Other support documentation considered appropriate

__  Indication of community activity as appropriate
