
                                                                 
 
 
 
 

2023 RESIDENT, PHYSICIAN AND COORDINATOR OF THE YEAR 
AWARDS CEREMONY 

 
 

 
NOMINATION PROCESS 
 
Nominations for the Physician, Resident and Coordinator of the Year Awards may 
be submitted to The MediLaw Firm by any individual or organization.  
Self-nomination will be considered.  
 
 
NOMINATION REQUIREMENTS  
 
Please view the description, criteria, and nomination requirements for each category 
to determine the required materials to submit.  
 
RESIDENT AND PHYSICIAN OF THE YEAR AWARDS 
- Curriculum vitae/resume, including all relevant research. 
- Digital high resolution- headshot photograph, suitable for publication  
- Residents must be in their final year of training / or Fellowship to be nominated 

 
COORDINATOR OF THE YEAR AWARDS 
- Digital high resolution- headshot photograph, suitable for publication 

 
 
 
 
 
 
 
 
Any questions or requests for assistance should be sent to aileen@themedilawfirm.com 

Thank you! 
 
 
 
 
 

mailto:aileen@themedilawfirm.com


                
 
 
 

2023 FLORIDA RESIDENT OF THE YEAR NOMINATION FORM 
Resident must be in their final year of training / or Fellowship to be nominated 

 
SECTION ONE (Nominee Information)  
 
Name:  ___________________________________________________________________________________ 

Department: ____________________________________ Division: ___________________________________ 

E-Mail: __________________________________________Phone number: ____________________________ 

Address: __________________________________________________________________________________ 

 
SECTION TWO (This section is optional, but it will be considered and reviewed by the judges)   
    

Why should this Resident be considered for the Florida “Resident of the Year” Award? 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

How do the following issues are related to this candidate? 
 

A) Excellence: _________________________________________________________________________ 

__________________________________________________________________________________________  

B) Commitment to improving Resident Wellbeing: ____________________________________________ 

__________________________________________________________________________________________ 

 
C) Leadership Roles: ____________________________________________________________________ 

__________________________________________________________________________________________ 

 
D) Overall dedication to his/her profession: ___________________________________________________ 

__________________________________________________________________________________________ 
 

SECTION THREE (Nominators Contact Information, your information)  
 

 

_________________________________________________________________________________________ 
Name or organization/ Group submitting nomination 
 

_________________________________________________________________________________________ 
Phone Number     Email Address     
 

 

[Please use additional paper if necessary] 
Please send to aileen@themedilawfirm.com or fax to 1-866-676-4671 
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