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2025 MAFP dennis Salisbury Family Physician of the 

Year 

NOMINATION FORM – PLEASE TYPE OR PRINT 

 
PHYSICIAN’S NAME ____________________________________________________ 

HOME ADDRESS ___________________________________________________ 

CITY _____________________________________________ ZIP _______________ 

OFFICE ADDRESS __________________________________________________ 

CITY _____________________________________________ ZIP _______________ 

PHONE – HOME _________________________ OFFICE _________________ 

FAX _________________________________ EMAIL ________________________ 

 

MEDICAL SCHOOL _________________________________________________ 

RESIDENCY PROGRAM ____________________________________________ 

BOARD CERTIFIED _________ YES _________ NO 

MAFP MEMBER        _________ YES _________ NO 

TOTAL YEARS IN PRACTICE ______________ 

SOLO ______ FP GROUP _______ HMO _______ OTHER _______________ 

 

NOMINATED BY ____________________________________________________ 

PHONE ______________________________ EMAIL _______________________ 

 
 
IN YOUR LETTER, PLEASE DESCRIBE THE PHYSICIAN NOMINEE 
IN RELATION TO THE FOLLOWING CRITERIA: 
 



1. PROVIDES HIS/HER PATIENTS WITH COMPASSIONATE, 
CARING, AND COMPREHENSIVE FAMILY MEDICINE ON A 
CONTINUING BASISDIRECTLY PARTICIPATES IN ACTIVIES 
THAT ENHANCE THE QUALITY OF HIS/HER COMMUNITY 

 
 

2. IS A CREDIBLE ROLE MODEL PROFESSIONALLY AND 
PERSONALLY TO HIS/HER COMMUNITY, TO OTHER 
HEALTH PROFESSIONALS, RESIDENTS, AND MEDICAL 
STUDENTS 

 
 

3. EFFECTIVELY REPRESENT THE SPECIALITY OF FAMILY 
MEDICINE AND THE MAFP IN PUBLIC SPEAKING 

 
4. OTHER COMMENTS 

 

FULL PACKET MUST BE RECEIVED BY JANUARY 1, 2025 

THANK YOU! 

 

Nomination Requirements 
 
1.  Completed Nomination Form 
2.  Current Curriculum Vitae 
3.  Current Head–and-shoulders photo (appropriate for publication) of candidate 
 
Supporting Documentation 
 
1.  Maximum of 8 pages – if more than 8 pages of supporting documentation are 
     received, only the first 8 pages will be used.  (Please note, supporting documentation  
    does not include the nomination form or the curriculum vitae.) 
 
2.  One side only of each page (no-double sided pages.) 
 
3.  Please do not reduce more than 2 letters to a page. 
 
4.  All pages must be photocopy-ready and of reproducible quality.  Newspaper    
     articles, odd-sized pieces of paper, etc, must be copied on an unfolded, 8 ½ x 11 sheet  
    of paper.  Anything that is not photocopy-ready will not be used. 
 
5. The entire packet should be mailed flat with no staples – do not fold.    
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