
Award Application Cover Sheet
Attach a copy of this cover sheet to each entry.

Send your written applications to: 
Lindsay Bacon		   
National Kidney Foundation of Michigan		   
1169 Oak Valley Drive, Ann Arbor, Michigan 48108

Questions?  Contact Lindsay at: 
Phone: 734-222-9800 ext. 219	  
Email:  lbacon@nkfm.org 
Fax:  734-222-9801

Nominee: ______________________________________________________________________________________

Title of Program: _______________________________________________________________________________

Contact Person(s): ______________________________  	 Title: _____________________________________

Phone: ________________________________________	 Fax: ______________________________________

Mailing Address:________________________________________________________________________________

City : __________________________________________________ State: __________ Zip: ___________________

Email [required]: ________________________________________________________________________________

Is your organization willing to display a poster presentation at the Champion of Hope Tribute Dinner if selected? 
(The Champion of Hope event will occur on May 1, 2012 at the Kellogg Hotel and Conference Center from  5:30 
p.m. until  8:00 p.m.): ___________

Check the category for your entry:  
___  Diabetes Innovation Award   
___  Cardiovascular/ Physical Activity/ Nutrition Award
___  Kidney Disease/Dialysis/Transplantation Award

How did you hear about the Innovations in Health Care Award?

___ email             ___Meeting        ___ Kidney Foundation Website        ___ Colleague

___ Other  (Describe_____________________________________________________)

Deadline for Applications:   
Monday, April 2, 2012

National Kidney Foundation of Michigan in partnership with
Michigan Association of Health Plans • Michigan Health & Hospital Association 

Michigan Osteopathic Association • Michigan Primary Care Association • 
Michigan State Medical Society

Innovations In Health Care Award 
2012


