
Page 1 of 2 

Nominations Must be Received by March 1, 2010 
 

CERTIFICATION BOARD OF INFECTION CONTROL AND 
EPIDEMIOLOGY, INC. (CBIC) 

 
CBIC ACHIEVEMENT AWARD 

(Nominations to be made by the Certification Board  
and the APIC Board of Directors) 

 
CBIC invites you to consider nominating an outstanding colleague for the CBIC Achievement 
Award. The colleague should be an individual who is certified and actively promotes certification 
among her/his fellow Infection Preventionists. The CBIC Achievement Award will be presented at 
the APIC Annual Conference and International Meeting during the opening ceremony. The 
honoree will be presented with a commemorative award and a waiver of all fees associated with 
applying for the certification examination for one five-year term of recertification.  
 
The CBIC Achievement Award will be presented to an individual who meets the following criteria: 

1. Certified individual (CIC®) for the year of nomination as well as the year of the award. 
2. Recognized professional in the field of infection prevention as evidenced by contributions to 

the field of infection prevention (i.e., publications, presentations, and community 
involvement). 

3. Infection Preventionist who promotes certification and has a vision for the future of the 
infection prevention profession. 

 
Current elected officers of CBIC (President, President-elect, immediate past 
President, Secretary, and Treasurer) will not be eligible for award nomination during 
their term of service. 
 
CBIC will be responsible for the review of candidates and will present the recommended finalist to 
the CBIC Administrative Committee for approval. 
 

INSTRUCTIONS 
Applying for the CBIC Achievement Award will consist of the following: 

1. Full completion of the CBIC Achievement Award application form  
2. The candidate's curriculum vitae that includes publications, local, regional and national 

professional activities (offices held, committee memberships, presentations), special 
recognition for infection prevention activities, and community activities and involvement. 

3. The nominator’s written assessment of the candidate in the areas of practice, service, and 
leadership in infection prevention. 

4. One professional reference. This reference must include name, title, address, phone 
number and email address, if available. 

5. If the candidate has served at the national level for APIC, CHICA, SHEA, ASM, IFIC, or 
CBIC, please indicate the national level position (e.g., office, committee) and the name of 
an individual with whom the candidate served (e.g,. President, committee chair). Please 
complete the application form and attach the candidate’s curriculum vitae along with 
supporting information. Upon receipt of the application, the professional reference will be 
contacted by the CBIC President or designee for validation purposes. 



 

 
 

CBIC ACHIEVEMENT AWARD APPLICATION 
 

 
CANDIDATE’S INFORMATION: 
 
CANDIDATE’S FULL NAME:  
_____________________________________________________________________________ 
 
COMPANY: 
____________________________________________________________________________ 
 
ADDRESS:  
____________________________________________________________________________ 
 
CITY: __________________________ PROVINCE: ___________STATE:_____ ZIP: ________ 
 
COUNTRY: ___________________ 
 
BUSINESS PHONE: __________________________ HOME PHONE: ____________________ 
 
E-MAIL: _______________________________________________________________________  
 
CERTIFICATION VALID THROUGH: _____ / _____ / 
 
CURRENT PROFESSIONAL POSITION:  
 
____________________________________________________________________________ 
 
 
NOMINATOR’S INFORMATION: 
 
NAME AND PROFESSIONAL POSITION OF PERSON SUBMITTING NOMINATION:  
 
_____________________________________________________________________________ 
 
ADDRESS:  
_____________________________________________________________________________ 
 
 
CITY: _____________________PROVINCE:_____________STATE: _____ZIP: ____________ 
 
COUNTRY: ______________________ 
 
BUSINESS PHONE: ________________________ HOME PHONE: _________________________ 
 
E-MAIL: _________________________________________________________________________ 
 

Mail Completed Form by March 1, 2010 to: 
CBIC ACHIEVEMENT AWARD 

555 E. Wells Street, Suite 1100; Milwaukee, WI 
(414) 918-9796; Fax: ((414) 276-3349 

Email: info@cbic.org  
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