
“Preserving our past to influence the future” 
 

THE FOUNDATION FOR THE HISTORY OF 
WOMEN IN MEDICINE 

The Alma Dea Morani, M.D. Renaissance Woman Award 
 

2009 NOMINATION FORM  
 

Please complete this form. 
 
Nominee’s Name _______________________________________________________________ 
 
Nominee’s Current Position: _______________________________________________________ 
 
Nominee’s Business/Organization Name:_____________________________________________ 
 
Nominee’s Address: _____________________________________________________________  
 
Telephone:  _______________ Fax:   ___________________ E-mail:   ___________________  
 
Assistant to Nominee Name (if applicable): ____________________________________________ 
 
Telephone: _________________________  E-mail: ____________________ 
 
 
Submitted by: 
 
Name: _______________________________________________________________________ 
 
Position:  _____________________________________________________________________ 
 
Business/Organization Name:_____________________________________________________ 
 
Address:  _____________________________________________________________________ 
 
Telephone: _________________Fax:   __________________E-mail:  _____________________ 
 
Relationship to the Nominee (optional): ___________________________________________ 
 

 


