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2012 Pfizer Teacher Development Award
Honoring Community-Based Physicians
Who are Outstanding Part-time Teachers of Family Medicine
RESIDENT or MEDICAL STUDENt LETTER OF RECOMMENDATION

 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? Call 1-800-274-2237 ext 4457. FORMCHECKBOX 

Place your cursor in the grey box and type your answer; the box will automatically expand as you type.  For long answers, it may be easier to type the information in a separate  word document and then cut and paste your answer into the grey box.
Name of Applicant:      
Your Name and Title:       
Reason(s) you are recommending applicant for the 2012 Pfizer Teacher Development Award:  
     
Signature/Electronic Signature of person completing this form (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): 
Name:
      
Date: 
      
( THANK YOU (
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