
April 26, 2011
12:00-2:00 p.m.
Irving Convention Center

The 15th Annual
Employee of the 
Year Luncheon

The root of great healthcare is great employees

NOMINEE APPLICATION

presented by

www.dfwhcfoundation.orgBenefiting the Dallas-Fort Worth Hospital 
Council Foundation Workforce Center



Nominator  Name:_________________________________________________________________________________________

Title:____________________________________________Hospital:_________________________________________________

E-mail:________________________________________________Phone:____________________________________________

Address:________________________________________________________________________________________________

City:________________________________________________State:____________Zip:____________________________________

Nominee:_______________________________________________________________________________________________

Pronunciation of Name:_____________________________________________________________________________________

Title:____________________________________________Hospital:_________________________________________________

E-mail:__________________________________________________Phone:__________________________________________

Address:________________________________________________________________________________________________

City:________________________________________________State:____________Zip:____________________________________

Criteria:		 •	 Employees below management level may be nominated
			   •	 Achievement in multiple roles in work and personal life
	 	 	 •	 Sets high standards, leads by example and serves as an employee role model
	 	 	 •	 Compassionate, sensitive and caring for patients and coworkers

Please attach one-page letter with information on your candidate. See attached sample letter for example. Only one nominee 
per hospital. Please do not put the letter on company letterhead as hospital name will be removed before judging. Deadline for 
nominations is Friday, April 1, 2011. Faxed transmissions not accepted. Please mail or e-mail information. After receiving nominee 
form and letter, nominator will receive e-mail confirmation. 

Please return these items:	 _____Nominee Application	 _____Nominee Photograph	 	 	 	 	 	
					     _____Letter of Recommendation	 _____Photo Release

Mail to: 
DFWHC Foundation
Attn: Eileen Cross
250 Decker Drive
Irving, TX  75062  

Scan and e-mail to:		
ecross@dfwhcfoundation.org

For information contact:
Eileen Cross at 972-717-4279

Employee of the Year Luncheon
April 26, 2011  •	 12:00-2:00 p.m.

Irving Convention Center

The root of great healthcare is great employees

NOMINEE
APPLICATION



During this year’s Luncheon, the Physician’s Award will be presented to a hospital doctor who best exemplifies the spirit of the 
Employee of the Year Award. The criteria is:

	 	 	 •	 Physician may be associated with organization in an employed, non-employed or volunteer capacity
			   •	 Physician is a valued team member
	 	 	 •	 Physician consistently demonstrates and verbalizes a commitment to patient-focused care
	 	 	 •	 Physican is regarded as a role model and leader among other physicians and staff members
	 	 	 •	 Physician routinely demonstrates integrity, compassion, respect, teamwork and personal accountability
			   •	 Physician has impressive achievements in community-oriented and/or humanitarian activities
			   •	 Physician must not hold a formal senior physician administrator or leadership position within the organization

Please attach one-page letter with information on your physician candidate. Only one nominee per hospital allowed. Please do not 
put the letter on company letterhead as hospital name will be removed before judging. Deadline for nominations is Friday, April 1, 
2011. Faxed transmissions not accepted. Please mail or e-mail information. After receiving nominee form and letter, nominator will 
receive e-mail confirmation. 

Nominator  Name:_________________________________________________________________________________________

Title:____________________________________________Hospital:_________________________________________________

E-mail:________________________________________________Phone:____________________________________________

Address:________________________________________________________________________________________________

City:________________________________________________State:____________Zip:____________________________________

Physician Nominee:_______________________________________________________________________________________

Title:____________________________________________Hospital:_________________________________________________

E-mail:__________________________________________________Phone:__________________________________________

Address:________________________________________________________________________________________________

City:________________________________________________State:____________Zip:____________________________________

Please return these items:	 _____Nominee Application	 _____Nominee Photograph	 	 	 	 	 	
					     _____Letter of Recommendation	 _____Photo Release

Mail to: 
DFWHC Foundation
Attn: Eileen Cross
250 Decker Drive
Irving, TX  75062  

Scan and e-mail to:		
ecross@dfwhcfoundation.org

For information contact:
Eileen Cross at 972-717-4279

Employee of the Year Luncheon
April 26, 2011  •	 12:00-2:00 p.m.

Irving Convention Center

The root of great healthcare is great employees

PHYSICIAN 
AWARD



Nominator  Name:_________________________________________________________________________________________

Title:____________________________________________Hospital:_________________________________________________

E-mail:________________________________________________Phone:____________________________________________

Address:________________________________________________________________________________________________

City:________________________________________________State:____________Zip:____________________________________

Nominee:_______________________________________________________________________________________________

Pronunciation of Name:_____________________________________________________________________________________

Title:____________________________________________Hospital:_________________________________________________

E-mail:__________________________________________________Phone:__________________________________________

Address:________________________________________________________________________________________________

City:________________________________________________State:____________Zip:____________________________________

Criteria:		 •	 Hospital System employees below management level may be nominated
			   •	 Achievement in multiple roles in hospital system office work and personal life
	 	 	 •	 Sets high standards, leads by example and serves as an employee role model
	 	 	 •	 Compassionate, sensitive and caring for hospital system coworkers

Please attach one-page letter with information on your candidate. See attached sample letter for example. Only one nominee per 
hospital. Please do not put the letter on company letterhead as hospital system name will be removed before judging. Deadline for 
nominations is Friday, April 1, 2011. Faxed transmissions not accepted. Please mail or e-mail information. After receiving nominee 
form and letter, nominator will receive e-mail confirmation. 

Please return these items:	 _____Nominee Application	 _____Nominee Photograph	 	 	 	 	 	
					     _____Letter of Recommendation	 _____Photo Release

Mail to: 
DFWHC Foundation
Attn: Eileen Cross
250 Decker Drive
Irving, TX  75062  

Scan and e-mail to:		
ecross@dfwhcfoundation.org

For information contact:
Eileen Cross at 972-717-4279

Employee of the Year Luncheon
April 26, 2011  •	 12:00-2:00 p.m.

Irving Convention Center

The root of great healthcare is great employees

SYSTEM NOMINEE
APPLICATION



I grant the Dallas-Fort Worth Hospital Council and the Dallas-Fort Worth Hospital Council Foundation, its representatives 
and employees the right to take photographs of me and my property in connection with The Employee of the Year Luncheon on 
April 26, 2011.  I authorize the Dallas-Fort Worth Hospital Council and the Dallas-Fort Worth Hospital Council Foundation, its 
assigns and transferees to copyright, use and publish the same in print and/or electronically.

I agree that the Dallas-Fort Worth Hospital Council and the Dallas-Fort Worth Hospital Council Foundation may use such 
photographs of me with or without my name and for any lawful purpose, including for example such purposes as publicity, 
illustration, advertising, and internet content.

I have read and understand the above, and consent to the terms.

Signature:_________________________________________________________Date:______________________________

Printed Name:________________________________________________________________________________________

Parent/Guardian Name (if under 18 years old):_____________________________________________Date:_______________

Printed Parent/Guardian Name:___________________________________________________________________________

The deadline for the Photo Release Form is Friday, April 1, 2011. Faxed transmissions will not be accepted. Please mail or e-mail 
the form with the Nominee Application and Letter of Recommendation. Nominator will receive an e-mail confirmation. 

Mail to: 
DFWHC Foundation
Attn: Eileen Cross
250 Decker Drive
Irving, TX  75062

Scan and e-mail to:		
ecross@dfwhcfoundation.org

For information contact:
Eileen Cross at 972-717-4279

Photo Release 
Form


