
Geriatrician of the Year Award / Gerontologist of the Year Award Nominee Form 2023

Geriatrician ____                                                   Gerontologist ______ 

Name___ _______________________  

Occupation  _____________________ 

Title ___________________________________ 

Phone Number __________________   Alternate Phone Number______________  

Email    _________________________  Alternate Email ______________________ 

• Describe the contributions/activities of the nominee that demonstrate interprofessional

geriatric practice, education, or research.

• Describe how the nominee has effected meaningful change in the community where the

nominee works (please be specific).

Nomination submitted by: (AZGS Members only) 

Name___________________________________ 

Phone Number ____________________    Email __________________________________ 

Submit to info@azgs.org  title your email “2023 Nomination” by October 6, 2023
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