
Team Member of the Year
N O M I N A T I O N  F O R M

This award recognizes the many outstanding contributions made by Team Members to the overall success of 
the veterinary practice operated or staffed by an FVMA member veterinarian.

To be eligible for nomination for this award, the individual must be a full-time employee of an FVMA-
member practice for a minimum of three years and demonstrate the following:
CARING – Provides animal health care services in a compassionate and clinically appropriate manner.
COMMITMENT – Works in support of the employing veterinarian to achieve a high level of client         
satisfaction and established annual performance goals of the veterinary practice.
LEADERSHIP – Assumes a leadership role in creating and maintaining an efficient and highly motivated  
animal health care services delivery team among all employees.
EDUCATION – Regularly strives to further develop his/her knowledge and skills by participating in continuing 
education seminars; formal study at a junior college or university; or by undertaking self-directed study 
through journals, online programs, etc.

   This form may be downloaded and mailed, emailed or faxed to the FVMA Awards Committee, 7207 
Monetary Drive, Orlando, FL 32809; info@fvma.org; Fax 407.240.3710.

   Please include a high-resolution photograph of the nominee with your nomination. Please list the 
nominee’s accomplishments and why he/she should be considered for the award. You may also submit other 
written information to support your nomination.

Name of Nominee  ______________________________________________________________ 

Name and Address of Clinic  _______________________________________________________ 

Phone  __________________ Fax  ______________________ Email  ______________________

Nominated by FVMA Member Veterinarian (Print or type name/signature)

_____________________________________________________ /  ______________________

Nomination for Team Member of the Year ________________________________________________

Place and Date of Graduation  ______________________________________________________

Mail, email or fax to: 
Florida Veterinary Medical Association
Dr. Marc Presnell, Chairman Awards Committee
7207 Monetary Drive, Orlando, FL 32809
Phone 407.851.3862 • Fax 407.240.3710

NOMINATION DEADLINE - NOVEMBER 22, 2019
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For more information, visit www.fvma.org, or contact the FVMA office at 800.992.3862 or info@fvma.org.
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