
HIMSS Most Influential Women in Health Information and Technology Awards Nomination Criteria 
(All nomination applications MUST be submitted online) 

 
Any person meeting the eligibility and required criteria may be nominated. See the Women in Health IT 
Awards page for additional information. Candidates may also nominate themselves for the award. Only 
completed online applications submitted by Tuesday, December 15, 2020 will be considered. 
 
The online application form will require the following information: 
 

• A completed application using the online nomination form;  
• A brief biographical sketch that demonstrates why the nominee should be considered for the 

award (1,500 words or less); 
• Resume/curriculum vitae; and 
• Two letters of recommendation 
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SAVE & LOGOUT 
Important - You may save your application and come back later to complete it. Click on the "Save and 
Logout" button (located in the top right corner of each page). You can then access your application by 
clicking on the unique link and entering your login credentials. All required fields are marked with * 
 
 

NOMINATOR (SUBMITTER) INFORMATION 
 
*NOMINATOR FIRST NAME: 
 
*NOMINATOR LAST NAME: 
 
*NOMINATOR PROFESSIONAL TITLE: 
 
*NOMINATOR DEPARTMENT: 
 
*NOMINATOR ORGANIZATION: 
 
*NOMINATOR EMAIL ADDRESS: (WILL BE USED AS THE EMAIL ADDRESS FOR CONTACT) 
 
*NOMINATOR PHONE NUMBER: 
  
 
 
 
 
 
 
 
 
 

https://www.himss.org/resources/himss-most-influential-women-health-it-awards
https://www.himss.org/resources/himss-most-influential-women-health-it-awards
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NOMINEE INFORMATION 
 
  
 
*NOMINEE NAME (FIRST AND LAST): 
 
*NOMINEE PROFESSIONAL DESIGNATION(S): 
 
*NOMINEE PROFESSIONAL TITLE: 
 
*NOMINEE DEPARTMENT: 
 
*NOMINEE ORGANIZATION: 
 
*NOMINEE EMAIL ADDRESS: 
 
*NOMINEE PHONE NUMBER 
  
*NOMINEE STATE/PROVINCE: 
 
*COUNTRY 
 
NOMINEE HIMSS MEMBERSHIP NUMBER: (NOMINEES DO NOT HAVE TO BE HIMSS MEMBERS; BUT 
ACTIVE HIMSS MEMBERS WITH DEMONSTRATED MEMBERSHIP INVOLVEMENT WILL RECEIVE SELECTION 
PREFERENCE.) 
 
* IS THE NOMINEE CURRENTLY CERTIFIED BY HIMSS AS A CAHIMS OR CPHIMS? (CERTIFIED NOMINEES 
WILL RECEIVE SELECTION PREFERENCE) 
 
* IS THE NOMINEE CURRENTLY A SENIOR, FELLOW, LIFE FELLOW OR LIFE MEMBER OF HIMSS? 
(ADVANCED MEMBERSHIP STATUS WILL RECEIVE SELECTION PREFERENCE; VIEW THE CURRENT LIST OF 
ADVANCED HIMSS MEMBERS HERE UNDER “RECOGNIZING HIMSS ADVANCED MEMBERS”) 
 
TWITTER HANDLE: 
 
LINKEDIN PROFILE URL: 
 
 
 
 
 
 
 
 
 

http://www.himss.org/professional-development/member-advancement
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BIOGRAPHICAL SKETCH 

 
*Please describe how the nominee demonstrates each of the following: 

• Areas of influence; 
• Commitment to harnessing the power of IT to positively transform health and healthcare; 
• Active leadership of the effective use of IT in support of the strategic initiatives and healthcare; 
• Real examples of how the nominee has made a difference through the use of health IT including: 

o Advancing importance of health IT to organizational leadership; 
o Advancing the best use of IT within communities (i.e., using IT to improve patient safety, 

coordinated care, population health, wellness, access, and cost-effectiveness); 
o Driving (a) qualitative benefits and/or (b) quantitative benefits of IT use within health 

settings; 
o Transferring knowledge on health IT between/within departments, organizations, 

patients/clinicians, and/or communities; 
• Serving as a mentor to women colleagues seeking to enter, or advance within, the health IT 

field; 
• If a HIMSS member, demonstrated membership involvement (local, state, national, or 

international level). 
 
Description should be no longer than 1,500 words.  
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ADDITIONAL REQUIRED DOCUMENTATION 
 
*Resume/Curriculum Vitae (provide both employment history and notable achievements for each 
position held).  
*Letter of Recommendation 
*Letter of Recommendation 
Additional Supplementary Documentation 
 
 
 


