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	Association of American Cancer Institutes
Cancer Health Equity Award Nomination Form



[bookmark: _Hlk157680802]Name of Nominee (individual or group): ____________________________________________________
Nominee’s Cancer Center: _______________________________________________________________
Name of Nominator: ___________________________________________________________________
Nominator’s Cancer Center: ______________________________________________________________
Nominator’s Preferred Email: _____________________________________________________________
Nominator’s Preferred Phone: ____________________________________________________________

Describe how the individual or group has demonstrated leadership in promoting health equity, mitigating cancer disparities, and advocating for diversity and inclusion at their cancer center (limit 500 words).


Describe the impact of the nominee’s work in their cancer center’s catchment area (limit 500 words).  


[bookmark: _Hlk157680870]Nominations are due Friday, May 2, 2025. Please contact Shelly Pocratsky, AACI development coordinator, with any questions about the award criteria or nomination process.
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