
 

 

 
 

 

 

 

The
DENNIS 
to honor a
health and

The
least fifty 
the ideals
services o
make him

Any
the board
however, 
board are

The
2023, dur
MAFP Fam
2024 AAF

Plea
your nom
colleagues
Find a cop
requireme

2006 
2007 
2008 
2009 
2010 
2011 
2012 
2013 
2014 
2015 
2016 
2017 
2018 
2019 
2021 
2022 

MAFP
e Montana 
SALISBUR
a physician
d wellbeing
e candidate
percent of
 of family 

on a contin
m or her a r
y member 
 of the MA
a member
 not eligibl

e award pre
ring the su
mily Physici
P Family P
ase send t
minee, and
s or patien
py of the n
ent at the M

+ + + John Pa
+ + + Mark Z
+ + + Ron Mil
+ + + Frank M
+ + + Richard
+ + + Gregory
+ + + James 
+ + + Bruce R
+ + + Jay Eric
+ + + R. D. M
+ + + Roxann
+ + + Laura B
+ + + Lawren
+ + + Edward
+ + + Dennis 
+ + + Serena

P Requ
Academy o

RY MONTA
n who exem
g of people
e must be a
f his or her
medicine, w
uing basis 
role model 
of the MAF
FP. Qualifie
r may recei
le of nomin

esentation 
mmer MAF
an of the Y
hysician of
the nomin
d up to 
ts to the M
omination 
Montana A

ht

atterson, MD, B
ilkowski, MD, W
ller, MD, White
Michels, MD, Bi
d Sargent, M.D
y Rice, M.D., L
Upchurch, M.D
Richardson, M.
ckson, M.D., W

Marks, M.D., En
ne Fahrenwald,
Bennett, M.D. –
nce Hemmer, M
d Stein, M.D., -
Salisbury, M.D
Brewer, D.O.,

 

uest fo
of Family P
ANA FAMI
mplifies a c
e and comm
a member 
r time in di
which inclu
to the com
to profess

FP may sub
ed nominee
ive the awa
nation. 

will be ma
FP annual m
Year may b
f the Year a
ation form
8 pages 

MAFP office
form and m
FP web site
ttp://www

PREVIO

Bozeman  
Wolf Point 
efish 
illings 

D., Helena 
Libby 
D., Hardin 
D., Havre 

Whitefish 
nnis 
, M.D., Billings 
– Lewistown 

M.D. – Billings 
- Eureka 
D., Butte (post
, Butte 

or Nom
Physicians i
ILY PHYSI
compassion
munities th
in good st
rect patien
ude providi
mmunity an
ional collea
bmit a nom
es may be 
ard only on

ade during 
meeting. T
be selected
award. 

m, a curren
of suppo

 no later th
more inform
e: 

w.montana

OUS HONOR

 

humously) 

minatio
is requesti
ICIAN OF 
nate comm
hroughout M
anding of t

nt care. A n
ng compre

nd possess
agues. 

mination. El
nominated

nce. Curre

the MAFP 
The physici
d as Montan

nt CV, a 
orting lette
han Januar
mation abo

aafp.org/ 

REES 

2023 + + + N

ons 20
ng nomina
THE YEAR
itment to i
Montana. 
the MAFP a
nominee sh
ehensive, c
ing person

ligibility wi
d more tha
ent membe

Barbeque 
ian chosen 
na’s nomin

head/shou
ers/docum
ry 1, 2024.
out submis

Neil Sun Rhode

024 

ations for th
R. The pur
improving 

and spend 
hould exem
compassion
nal qualities

ll be verifie
an once; 
ers of the M

held in Jun
as the 202

nee for the 

ulders phot
entation f
. 
ssion 

s, M.D., Brown

he 
pose is 
the 

at 
mplify 
nate 
s that 

ed by 

MAFP 

ne, 
24 

to of 
from 

ning 



 
 
 
 

2024 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, 2024 

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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