
 

 

The KMA Awards Committee is accepting nominations for the three highest awards the Association presents: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

**ATTACH NOMINEE’S CURRICULUM VITAE AND/OR BIOGRAPHY and NOMINATION 
LETER. 

Please complete and mail to: KMA, Attn: Awards Committee, 9200 Shelbyville Road, Ste 615, Louisville, KY 40222 
Deadline for receiving nominations is July 22, 2025. 

KMA DISTINGUISHED 
SERVICE AWARD 

(Member Physician) 

 Contributions to 
organized medicine 

 Individual medical 
service 

 Community health, 
education and civic 
betterment 

 Medical research 
 Distinguished voluntary 

military service 

KMA OUTSTANDING LAYPERSON AWARD  
(Non-physician) 

 
Outstanding accomplishment in the field of public 

health and/or medical care 

KMA PHYSICIAN COMMUNITY SERVICE AWARD 
(Member Physician) 

A physician who has served with great esteem in his 
or her local community or region 

AWARD NOMINATION FORM 
Distinguished Service Award  Outstanding Layperson Award  Community Service Award 

Name: ___________________________________________________________________________________________________________ 
Address: ________________________________________________________________________________________________________ 
E-mail Address:  _______________________________________________________________________________________________ 
Education: ______________________________________________________________________________________________________ 
____________________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________________ 
Military Service (if applicable): _____________________________________________________________________________ 
____________________________________________________________________________________________________________________ 
Membership in Professional Organizations:______________________________________________________________ 
____________________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________________ 
Membership in Civic Organizations:________________________________________________________________________ 
____________________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________________ 
Honors and Awards:___________________________________________________________________________________________ 
(Describe nominee’s qualifications and other pertinent information that the Awards Committee may consider in making 
its decision in your nomination letter.) 
Person Submitting Nomination: ______________________________________________________________ 

Phone:___________________________________________E-mail:__________________________________________ 
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