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2012 Pfizer Teacher Development Awards

Honoring Community-Based Physicians
Who are Outstanding Part-time Teachers of Family Medicine
Statement from the Program or Department Administrator
THIS FORM IS TO BE COMPLETED BY THE ADMINISTRATOR

 FORMCHECKBOX 
 All information will be held in the strictest confidence. This form must be received no later than April 30, 2012.  Please send completed form to: S. Goodman, AAFP Foundation, 11400 Tomahawk Creek Parkway, Suite 440, Leawood, KS 66211, or fax to 913-906-6095 or e-mail to sgoodman@aafp.org. Questions? Please call 1-800-274-2237 ext 4457.   FORMCHECKBOX 

Please place your cursor in the grey box and type your answer. The box will automatically expand as you type.

Name of Applicant:       
Name of Program/Department:       
This applicant (check one)   FORMCHECKBOX 
  IS
 or    FORMCHECKBOX 
  IS NOT teaching family medicine on a part-time basis (part-time teaching is defined as between teaching between 4 - 32 hours /month, averaged over 1 year).
Please estimate the average number of hours per month, averaged over one year that the applicant will be teaching.        
Does the applicant receive compensation for teaching in this program/department?     FORMCHECKBOX 
  YES     FORMCHECKBOX 
 NO

If yes, please indicate the amount of compensation received per year.        
Observations about the applicant's commitment to teaching, teaching skills or any outstanding characteristics:      
PROGRAM ADMINISTRATOR’S INFORMATION:

Your Name and Title:       
E-mail Address:      
Phone Number:      
Mailing Address of Administrator:       
PUBLIC RELATIONS CONTACT INFORMATION:

Name and Title of Public Relations contact for the Program/Department (this person will be contacted with news release information if applicant is selected to receive an award):       
E-mail Address:      
Phone Number:      
Signature/Electronic Signature of Administrator (if you do not have an electronic signature available, please type in your name and send this form as an attachment from your e-mail address):       
Date:       
( THANK YOU (
2012 Pfizer Teacher Development Award Application - Part 3: Administrator’s Statement - Page 1 of 2
Application Deadline April 30, 2012

