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Recognizing Excellence

The Legislative Education and Awareness Promotion (LEAP) Awards were initiated in 2002 by the AMA Alliance and AMPAC to recognize excellence in the legislative education and awareness programs and projects of STATE, COUNTY AND RP/MSS ALLIANCES throughout the nation. There will be one award given to a state Alliance, one to a county Alliance and one award given to a RP/MSS Alliance. 

LEAP Award Honors

The LEAP Awards are presented at the AMA Alliance Annual Meeting in June in Chicago. One person from each winning state, county or RP/MSS Alliance will be recognized at the Annual Meeting.  Although the state/county/RP/MSS Alliance chooses the person to accept the award, that person MUST BE a current AMA Alliance and AMPAC member.

Eligibility

STATE, COUNTY and RP/MSS ALLIANCES are eligible for award consideration. Eligible projects must have been held between February 10, 2010 and March 15, 2011 and scheduled to be completed by April 2011.

Entry Deadline

All entries must be postmarked by MARCH 31, 2011. A confirmation letter will be mailed to confirm that the AMA Alliance has received your entry. Winners will be notified in late April.

Judging Process

The LEAP Awards Judging Committee is composed of six members including the AMA Alliance legislation chair (chair of LEAP committee), immediate past president, one board member and three AMPAC board members (one to be an Alliance representative). The entries are judged based on the project summary, description of goals, impact of project on the target audience, impact on legislative and political involvement, impact on AMPAC and state PAC membership and budget and resource summary. Decisions are based ONLY on the project description; please do not refer to attachments (press releases, news features, posters, etc.) in your description. All attachments will be placed in a Project Bank file. To maintain fairness, all entries are blinded and coded; please do not refer to your Alliance in the project description by name, county, city, or state.

LEAP Award Categories

Each county, RP/MSS group and state Alliance may submit only ONE program or project for this award. 

Project Description

Please provide the information listed below. Limit descriptions to one page per section. Please type and double-space each page. Use the completed Entry Form as your cover page. Judges will refer only to your project description when reviewing your entry. Please do not refer to attachments or the name of your Alliance in the project description. Remember, as a LEAP Award entry, your project description is automatically included in Project Bank.


Project Summary 

Provide an overview of your project, your target audience, highlights of the project, and whether or not any co-sponsors were involved.

Description of Goals  

Briefly outline the project’s goals, what planning was involved, and who was responsible for the implementation of the goals.

Impact of Project on Legislative and Political Involvement 

Describe and evaluate ways in which your project impacted legislative and political involvement among the participants and highlight all areas of success.

Effect on AMPAC and State PAC Membership

Describe and evaluate the effect this project had on membership in these organizations and highlight all areas of success.

Budget and Resource Summary  

Provide an overview of the necessary resources, funds, donations, services, and volunteers needed to complete the project.


Submission Process

All entries must be postmarked by MARCH 31, 2011. Please send your completed LEAP Award Entry Form and Project Description to:

American Medical Association Alliance
515 North State Street, 9th Floor
Chicago, IL 60654
Phone: 312.464.4470
Fax:     312.464.5020
E-mail: AMAA@ama-assn.org
Web site: www.amaalliance.org 

Impact on Community - Let us know what kind of an impact your project has made in your community.

American Medical Association Alliance, Inc.
Legislative Education and Awareness Promotion 
(LEAP) Awards Entry Form

Project Information   Please print or type.

Name of Project:  _____________________________________________________________________

(  New project
(  Project on-going from previous year(s)



(Project Bank #: __ __ - __ __ - __ __ - __ __)

Category--Check only ONE category

(  State Project            (  County Project 
(  Resident Physicians’/Medical Students’ Spouses Project                              
Alliance Information--Enter the number of:
County Alliance members




RPS/MSS members 
 


State Alliance members






National Alliance members



State, County, RP/MSS Group name:  

State, County, RP/MS Group President’s name:
Telephone: 





Contact Name: 





City: 







Fax: 






Alliance Position: 




State/ZIP: 





Email: 





 




For Office Use Only: Project Bank #











