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MAP Awards Information


Medical Association/Society Partner (MAP) Awards

Entry Guidelines and Form

Recognizing Excellence

The Medical Association/Society Partner Awards are new awards created in 2011 by the AMA Alliance to recognize excellence in Alliance partnerships or collaboration with their state and county medical association/society.  All state and county Alliances are encouraged to enter, and all recipients will be included in the AMA Alliance electronic newsletter and on the AMA Alliance web site.
MAP Awards Honors

The MAP Awards will be presented at the AMA Alliance Annual Meeting in June in Chicago. The AMA Alliance invites one representative from each winning Alliance to accept on behalf of their Alliance. Although the state or county group chooses the person to accept the award, that person MUST BE a current AMA Alliance member.

Eligibility

State and county Alliances are eligible for award consideration. Eligible medical association/society partnership projects must have been implemented between July 1, 2010, and May 4, 2011. 

Entry Deadline

All entries must be postmarked by MAY 4, 2011. An e-mail will be sent to confirm that the AMA Alliance has received your entry. Winners will be notified in mid May.

Judging Process

The MAP Judging Committee is composed of five AMAA members including the Secretary; the chair of the Bylaws Committee, and three other Board 
members.  AMA Alliance staff will serve in an advisory capacity for this committee. 

The entries are judged based on all materials submitted. The judging criteria will include the following:  creativity, originality, and positive impact on the Alliance. To maintain fairness, all entries are blinded and coded.  Please do not refer to your Alliance in the program description by name, county, city, or state.                                                             There can be one MAP award winner at the state level and one MAP award winner at the county level.  

Project Description

Please provide the information listed below and limit your response to one page (350 words or less). Bullet points may be used. Please type and double-space. 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 the name of your Alliance in the project description. 

Project Summary 

Provide an overview of your partnership efforts. Briefly outline the partnership goals, what strategic planning was involved, and who was responsible for the implementation of the goals. Describe and evaluate ways in which your partnership project met its goals and highlight all areas of success plus any challenges you faced.  
Submission Process

All entries must be postmarked by MAY 4, 2011.
Please send your completed MAP Award Entry Form and Project Description to:

American Medical Association Alliance, Inc. 
515 North State Street, 9th Floor
Chicago, IL 60654
Phone: 312/464-4470     Fax:     312/464-5020
E-mail: AMAA@ama-assn.org
American Medical Association Alliance, Inc. 
Medical Association/Society Partner Awards Entry Form

State/County/MSS/RPS Information     
Enter the number of:

County Alliance members
 ___________                  
State Alliance members
___________

National Alliance members 
in your county
__________

Official County/State/MSS/RPS Alliance name:  _________________________________________________________

County/State/MSS/RPS President name:  _____________________________Phone:  ______________
Contact name:  ________________________________     Alliance position:  _____________________

Address:  ___________________________________________________________________________

City:  ________________________________     State:  __________________     Zip: ______________

Phone:  ____________________   Fax: ____________________   Email:  _______________________
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