
   United Ostomy Associations of America  
   ASG Leadership Award Application 
 
The United Ostomy Associations of America is requesting its Affiliated Support Groups to submit 
nominees for 2009 ASG Leadership Awards.  The award ceremony will take place at the UOAA 
National Conference in New Orleans, August 7, 2009. Awardees will receive partial 
reimbursement of their expenses associated with Conference attendance. An announcement 
about the Awardees will be published in the “UOAA UPDATE” and “The Phoenix” magazine.  4 
Awards will be presented.  Awardees will be invited to serve as members of the ASG Advisory 
Board for 2 year terms commencing January 1, 2010.  

 
Name of Nominee:__________________________________________________________________ 

Phone: (H) _________________   (W)____________________   e-mail ________________________ 

Street: ___________________________ City______________________ State______ ZIP_________ 

Occupation: ___________________________________________________  F/T    P/T    Ret    

Type of Diversionary Surgery: ______________________________________________  Year ______ 

Affiliated Support Group Experience, past (UOA) and present (UOAA): 
 Leadership positions held:             Length of Term: 

____________________________________________  _____________ 
____________________________________________  _____________ 
____________________________________________   _____________ 

 
(If applicable) Past UOA National or Other Non Profit Experience:__________________________ 

__________________________________________________________________________________ 

Accomplishments at the Support Group Level:  _________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Why is your support group a better organization because of the nominee?___________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

Name & Signature of person making nomination: ______________________________ Date ________ 

Nominating Support Group: ____________________________ Contact Name: ___________________ 

Phone: (H) _________________   (W)___________________   E-mail ________________________ 

Please feel free to use additional pages as needed. Details about the nominee are encouraged, 
to give the reviewing committee as much information as possible.  
 

Submit this form by email to: oa@uoaa.org  or 
 Mail to ASG Leadership Award           
                  United Ostomy Associations of America, Inc.  

      P.O. Box 66  
      Fairview, TN 37062                        or     

Fax to: 615-799-5915   

Application must be 
received by 
May 1, 2009 




