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                                  American Association of Medical Audit Specialists

Auditor of the Year Nomination Form--2012
NOMINEE Information:
Name and Credentials___________________________________________________________________________

Home Address_________________________________________________________________________________
Email Address_________________________________________________________________________________




(home)




(work)

Phone Number_________________________________________________________________________________




(home)




(work)

Employer’s Name_______________________________________________________________________________
Employer’s Address_________________________________________________ Phone  _____________________
Present Position________________________________________________________________________________

Number of Years in Present Position_________________________   Full Time_____   Part Time_____  
Member of AAMAS, current and preceding year     Yes_____     No_____ 

Total years in Auditing__________          CMAS:   Yes _____     No_____

Please send a narrative of two (2) typed pages or less describing the nominee’s contribution in each of the following categories:

Audit Skills   (Highlight any outstanding skills you wish to have considered such as professional standards of conduct: personal standards of conduct; objectivity; confidentiality; preparedness and organization; accuracy; competency; ethical practices; negotiating skills; etc..)
Professional Development   (Representation in local, State and/or National Organizations; Degrees held; Certificates held; etc.)

Political/Legislative Activity   (State type of involvement; state knowledge of legislative and regulatory changes in health care; etc.)

Community Involvement   (State type of involvement.)
(Entries of more than two (2) typed pages will not be considered.  Entries must be typewritten in print no smaller than size 12 font.)
Submitted by:  ______________________________________________________________________________

(Print Name, Sign Name, Date)
INSTRUCTIONS:  Complete this form.  Attach at least 2 supporting letters of recommendation.  One letter of recommendation must be from a co-worker, preferably a supervisor; second letter must be from a co-worker.  (In the case of an external auditor, someone she has audited with in the past will be considered a co-worker.)  Other letters of recommendation may also be attached.  Submit originals (completed form; narrative describing the nominee’s contributions, and, 2 letters of recommendation) to the AAMAS Auditor of the Year Committee, c/o Mary Knight, RN CMAS, Chair, 7714 Apple Tree Circle, Orlando, FL, 32819. 
.  
Must be postmarked no later than  February 15, 2012.    

Procedure For Candidate Selection:
The Auditor of the Year Committee will review and rate the nominations.  Three (3) semifinalists will be selected.  The semifinalists will be interviewed in a phone conference by the Committee.  One candidate will be chosen.  The winner will be announced at the AAMAS Spring Conference.


AAMAS, 10200 W. 44th Avenue, Suite 304, Wheat Ridge, CO 80033
(720) 881-6045    http://www.aamas.org
12/16/11

