MHS Female Physician Leadership Course Nomination Form


Name/Rank/Service of Nominee: _____________________________
Current Position: __________________________________

Phone: __________________________  Email: __________________________
Clinical Medicine Discipline: ___________________________________________


I attest the nominee meets all service standards and has at least 12 mo retainability.

I support nominee in completion of course requirements.

Name of MTF Commander/Supervisor: ____________________________
Phone: _______________________  Email: ____________________________

Supporting document: Current applicant CV
Please describe in 250 words or less the leadership potential for this nominee and why she should be selected.  The scoring will be based on the following criteria:
1. Demonstrated leadership – prior/current leadership roles and accomplishments in these roles. 

2. Potential for leadership  - projected roles/assignments, leadership in specialty organizations, etc.

3. Potential for military leadership (ie. prior line service, military schools, below the zone promotions, joint/unique assignments) 
If multiple nominations are being submitted from a single MTF the MTF/CC is welcome to provide a rank order list to help guide the selection committee.  However selection will be merit based as determined by the selection committee.  
