
MSHP AWARDS NOMINATION FORM 

Each year, Michigan Society of Health-System Pharmacists has the honor of recognizing pharmacy 
professionals or groups of pharmacy professionals who advance health-system pharmacy practice 

and the goal/theme for the Society year. The awards are presented during the MSHP 

Annual Meeting in November. All nominations must be submitted by Sept.1, 2021.

Nominating for: 
□ Pharmacist of the Year Award □ Professional Practice Award

□ President’s Award □ Joseph A. Oddis Leadership Award

Nominee Information 

Full Name: _________________________________________________________________________ 

Employer: __________________________________________________________________________ 

Home Address: ______________________________________________________________________ 

City: ______________________________________ State: __________________ Zip: _____________ 

E-mail Address: ______________________________________________________________________

Home Phone Number: ________________________________________________________________ 

Supporting Data 
Please describe why this nominee is deserving of the MSHP award indicated above. Include any programs/activities in 
which the nominee is directly involved in that have benefited health-system pharmacy. Please submit nominee’s CV or 
bio if available. Additional information may be included by attachment. 

___________________________________________________________________________________

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Nominator’s Full Name: ________________________________________________________________ 

Nominator’s Phone Number: ____________________________________________________________ 

Nominator’s E-mail Address: ____________________________________________________________ 

Is the nominee aware of your nomination? □ Yes □ No

Please return this nomination form by Sept. 1, 2021, to: MSHP, 408 Kalamazoo Plaza, Lansing, MI 
48933; e-mail to Dianne@MichiganPharmacists.org; or fax to (517) 484-4893.
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