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South Central Family Health Center





2017 Core Value Awards

Nomination Form for:  Core Value # 6
Respect appreciation of patients, partners, and staff

Deadline: November 3, 2017 - Noon

	NOMINEE INFORMATION:

	First and Last Name: 










(print the required information)



	Title:







Dept:







	VOTER’S INFORMATION:

	My Name:













(Print First and Last Name)

My Title:




    
My Program/Phone #






	ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND THROUGHLY.  YOU MAY USE ADDITIONAL PAGES AND ATTACH TO THIS FORM TO PROVIDE ADDITIONAL INFORMATION IF NECESSARY.  


1. Give an example how the nominee demonstrates ‘respect and dignity’ for patients, or partners, and/or staff when the nominee performs his/her responsibilities. 

2. How does the nominee ‘balance the needs’ of patients, or partners, and or staff when the nominee performs his/her responsibilities? 

3. Give an example of how the nominee demonstrates ‘inclusiveness’ when interacting with patients, or partners, and or staff.
4. Explain how the nominee has demonstrated ‘openness’ to include the point of view of our patients, or partners or staff when the nominee performs his/her responsibilities. 









