RURAL ONTARIO MEDICAL PROGRAM

RESIDENT LEADERSHIP AWARD

Nomination Information

PURPOSE OF AWARD

This award recognizes the leadership ability of a resident who is registered and doing a rotation through the
Rural Ontario Medical Program (ROMP) in either a Specialty Medicine Program or a Family Medicine
Program during the period July 1 to June 30.

ELIGIBILITY CRITERIA

1. The resident must be registered in a ROMP program

2. The resident must have strong clinical skills and a demonstrated interest and skKills in areas such
as: Health care policy; Government; Advocacy for patients, peers, or health care organizations

3. The resident must have demonstrated an interest in the enhancement of leadership skills within

organized medicine.

THE AWARD

1. The recipient will be invited to attend the annual Rural Ontario Medical Program Spring
Workshop with travel and accommodation paid by ROMP

2. The recipient will receive an honorary plaque and acknowledgement on the ROMP Website

3. A letter informing them of this award will be copied to the recipient’s university department

NOMINATION PROCESS

All nominations for the Rural Ontario Medical Program Resident of the Year will be submitted to the
Nominating Committee of the Rural Ontario Medical Program (the Executive Director of ROMP (chair),
the Program Manager, the Postgraduate Education Coordinator and a Regional Director of the Program.
Postgraduate learners, program directors, or preceptors are asked to complete the nomination form and
attach all required documentation.

Completed nominations must be received at the ROMP office by November 15 of the current
year. Nominations may be submitted by a fellow resident, program director, or chief of staff
via e-mail, fax, or Canada Post:

ROMP Nominating Committee
459 Hume Street

Collingwood, Ontario L9Y 1W9

Tel: 705 445 7667 1-877 445 7667
Fax: 705 445 8911
E-mail:



mailto:romp@romponline.com

RURAL ONTARIO MEDICAL PROGRAM

RESIDENT LEADERSHIP AWARD

Nomination Form

NAME OF NOMINEE: (PLEASE PRINT)

Last Name First Name

UNIVERSITY PROGRAM YEAR

MAILING ADDRESS:

CITY PROVINCE POSTAL CODE

Nominations may be made by Preceptors, Program Directors, Fellow Residents
NOMINATED BY:

Please print Date
Affiliation with nominee:

Nominator Daytime Contact Information:

Nominator Signature:

Please attach 3 pieces of documentation in support of this nomination:

A Supportive comments addressing each of the following (up to two typed pages)
Leadership activities/attributes

Academic achievements

Oral presentations/activities requiring strong communication skills
Publication list

Postgraduate achievements

Non-medial interests/community activities

. Other special achievements/attributes/relevant information
B. A copy of the nominee’s curriculum vitae.

C. A Letter of Support from a preceptor addressing the nominee’s skills as a leader.

NogkrwhE

Completed nominations must be received at the ROMP office by November 15 of the current
year. Nominations may be submitted by e-mail, fax, or Canada Post:

ROMP Nominating Committee
459 Hume Street
Collingwood, Ontario L9Y 1W9

Tel: 705 445 7667  1-877 445 7667
Fax: 705 445 8911
E-mail: romp@romponline.com




