
Entry Form
The 3rd Annual NIHCM Foundation Health Care 

Television & Radio Journalism Award
Entrant’s Name:      Title:

Organization:

Address:

City:      State:    Zip:

Phone:     Fax:

Email:

       

Entry Title:

Entry Length:

Where and when was the piece or series aired?

Please specify how you learned about the Television & Radio Journalism Award.

Please include: 
� SEVEN copies of the entry in CD or DVD format (see http://www.nihcm.org/awards for details)
� TWO clear copies of EACH the following:
 � Completed entry form for each entry
 � The script
 � A written description of the entry and its impact (100 words or less)
 � A brief biography and contact information for person(s) to share in award 
 (e.g., producer, director, reporter, etc.)

            
 

_______________________________________
Signature of Entrant

Please submit entries to:
Nancy Chockley
President & CEO

NIHCM Foundation
1225 19th Street, NW, Suite 710

Washington, DC 20036-2604


