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Contribution to the 
profession over the past 

12-24 months
Demonstration of

 Leadership

Clinical Services/Disease 
Management Activities

Professional Activities

Patient Education 
Activities

Pharmacy Staff 
Education Activities

Health Care Professional 
Educational Activities

Community Education 
Activities

Research/Investigational 
Activities

Publications

Specialized Training/
Advance Degrees/

Certifi cation

Health-System Pharmacist of the Year Nomination

Membership in TSHP
To be checked by Staff

Why do you think this 
person deserves this 

recognition?
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Advances within past
 24 months

Clinical Services/Disease 
Management

Patient Education Activi-
ties

Pharmacy Staff 
Education Activities

Health Care Professional 
Education Activities

Community Education 
Activities

Research/Investigational 
Activities

 Outpatient Services -
Average Daily 

Outpatient Census
Drug Distribution

(Automation/Equipment)

Staff Size FTEs/
Hours of Operation

Average Daily Census/
# of Beds, if applicable

Why do you think this 
pharmacy staff deserves 

this recognition?

Innovative Health-System Pharmacy Practice Award Nomination

Please check category
❏  100 Beds or Less
❏  More than 100 Beds
❏  Other Practice
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Years in the Profession
(Not less than 20)

Contribution to 
Improving Pharmacy 

Practice

Health-System Distinguished Service Nomination

Enhancement of 
Profession’s Standing

Research or Publications

Implementation of In-
novative Approaches to 

Practice

Civic Service

Membership in TSHP
To be checked by Staff

Active Membership 
in TSHP

Why do you think 
this person deserves 

this recognition?


