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9th Annual Black Cat Ball 
Friday, September 19, 2014 

Outstanding Healthcare Awards 
The Campbell County Healthcare Foundation is an independent Community leader enhancing and developing healthcare in 
Campbell County and Northeast Wyoming and promoting access to lifelong healthcare.   For the last seven years, the 
Campbell County Healthcare Foundation’s Black Cat Ball has been a formal venue to honor people working in healthcare-
related fields that have made a difference in our community.  We encourage you to think about who has been influential in 
improving healthcare in Campbell County and deserves to be honored. 
 

Nomination Form 
Outstanding Healthcare Awards 

Here are some examples that would qualify an individual to be nominated. In addition to career excellence, the award must 
also reflect volunteerism.  Finalists may or may not be from each section, and there may be more than one recipient from the 
same section. 

 Medical doctors and/or doctors of osteopathy, dentists, optometrists, chiropractors, veterinarians  
(any healthcare professional with the title’ doctor’ in their credentials). 

 Nurses, physical therapists, pharmacists, occupational therapists, speech therapists, health educators, 
counselors, social workers. 

 Certified nurse assistants, occupational therapy assistants, physical therapy assistants, radiology technologists,  
lab technologists, personal trainers and clerical healthcare workers. 

 CEO’s, vice presidents, directors, managers, clinic managers  
(leaders and managers who organize the flow of local healthcare). 

 Active community participant in the healthcare profession, service group, organization or task force, or active volunteer for 
a healthcare organization. 

 
Nominee Information 

 
Name of Nominee:  ____________________________________________________________________________________ 
 
Job Title:  _____________________________________  Professional Credentials (i.e., MD, RN):  _______________________ 
 
Employer/Organization:  _____________________________________  Work Phone Number:  ________________________ 
 
Work Address:  _______________________________________________  Email:  _________________________________ 
 
Supervisor’s Name (if applicable):  ______________________________  Supervisor’s Phone Number:  ___________________ 
 
Please list two other references that have a relationship with the nominee: 
 
Name:  ______________________________________  Phone & Email:  __________________________________________ 
 
Name:  ______________________________________  Phone & Email:  __________________________________________ 
 
 Please provide a short summary of why you feel this person is deserving of this award. You and the references 

listed above may be contacted by a CCHF representative to provide additional information about the nominee.  
 
Nominator Information 

Nominated By:  _____________________________________  Phone/Fax:  _______________________________________ 
 
Email:  ____________________________________________ Business/Organization:  ______________________________ 
 
Nominator Address:  ___________________________________________________________________________________ 

http://www.cchcf.com/�


Once all nominations have been received a representative of the Campbell County Healthcare Foundation 
may contact you and the references you provided to further research the nominee.  

Winners will be honored at the Black Cat Ball, held Friday, September 19, 2014.  
The top nominees will be recognized and will receive complimentary tickets to the event. 

 
Nomination Guidelines  
Please provide a short summary, describing why you feel this nominee is deserving of the Campbell County Healthcare 
Foundation, Outstanding Healthcare Award.   

• Nominations will be evaluated on three areas: Leadership, Community Service and Professional Development/Dedication. 

• Current Campbell County Healthcare Foundation Board members or staff is not eligible to receive an award. 

Nomination Criteria 
The nominee can be an individual or group that has made a significant contribution to the health of individuals or groups in the 
community through: 

Leadership: 
 Develops innovative ways to help others 
 Inspires and encourages peers to improve quality by being a role model 
 Demonstrates vision 
 Takes initiative to make things happen 
 Exemplifies the spirit that motivates others to follow 
Community Service 
 Demonstrates an ability to work with others, and has an innovative and creative outlook. 
 The nominee has contributed time, enthusiasm, and energy to the community 
 Impact of service 
 Length of service 
Professional Development/Dedication: 
 Demonstrates commitment, competency, and contributes to advancement of their profession.  
 Expands beyond day to day requirements of their position 
 The nominee has contributed talents to their profession by being the "first" whether it is within practice, education, 

program development, administration, government, community activities, or any other first.  
 

Previous Award Winners 
2006                           2007    2008   2009 
George McMurtrey, MD  Philip McMahill, MD   David Fall, MD    Gerald Baker, MD 
JoEllen Evenson   Larry Wirth   Karen Polson    Becky Barrett 
Nancy Jennings   Kelly Kalkhoff   Michlene Mankin    Gerve Wolbert 
Paul Kearby   B.A. Kane   Mary Ann Stuckey    Carol Yonkee 
Nola Wallace   Gregg Mentzel   Baerbel Merrill        Carma Harston 
 
2010    2011    2012   2014 
Tracy Wasserburger  Ramzi Ammari, MD   Nick Bouzis, MD  Alice Bratton 
Debbie Riis   Julie Fall, MD   Ken Clouston  Roger Jordan, MD 
Anna Kauffman   Susan Howard   Andy Fitzgerlad  Jessica Salvatore-Perez 
Elaine Jessen   Susan Hooker   Joe Lawrence, MD  Nathan Simpson, MD 
Patrick Love, DDS   SPE Crawfish Boil Committee  Big Horn Dental Clinic Vicki Wood 
 
________________________________________________________________________________________________________________ 
 
I would like to further support the Black Cat Ball by being one of the following: 
  
____ Premier Table Sponsor for $1600 (Includes 8 tickets) 

____ Award Sponsor for $1,000  

____ Silent Auction Sponsor for $250 + 

 ____ Please contact me to purchase tickets to the Black Cat Ball at $125 each 
 
 
Contact Information 
  
To arrange ticket sales, sponsorships, to turn in nomination forms or for questions, please contact Nachelle McGrath, 
307.688.6235 or nachelle.mcgrath@ccmh.net.    

Nomination deadline by mail, fax or email is Thursday, July 31, 2014. 
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