
2017 AWARD  
NOMINATION FORM

Big Shots for Arizona

Dr. Daniel T. Cloud Outstanding Practice

Celebrating 25 years

Honoring the Best Practices & the Brightest Stars



The ARIZONA PARTNERSHIP FOR IMMUNIZATION (TAPI) is seeking nominations for the 2017 Toddler and Teen awards. 
These awards recognize the exceptional efforts of the many individuals and organizations whose tireless work and 
innovative strategies have improved immunization coverage levels statewide. We look forward to our annual awards 
banquet as an opportunity to publicly recognize immunization efforts over the past year.

The TODDLER AWARD is presented to those practices and clinics that have achieved the highest standard in their practice 
by reaching a 90% coverage level for 4 DTaP, 3 Polio, 1 MMR, 3 Hib, 3 Hep B and 1 Varicella for two year olds. A minimum 
of 25 active patients is required. Upon nomination, ADHS will use ASIIS data to validate coverage levels. 

 The TEEN AWARD is presented to those practices and clinics that have achieved the highest standard in their practice by 
reaching a 90% coverage level for 1 Tdap, 1MCV and completion of the HPV series for 15 year olds. A minimum of 20 active 
patients is required. Upon nomination, ADHS will use ASIIS data to validate coverage levels. 

•  Nomination form must be emailed to Awards@TAPI.org or mailed/delivered to:

THE ARIZONA PARTNERSHIP FOR IMMUNIZATION 
700 E. Jefferson Street, Ste. 100 • Phoenix, AZ 85034

• Print additional nomination forms at WhyImmunize.org • Faxed nominations will not be accepted.

• Nominations must be received or postmarked by 5 pm on February 27, 2017 to be eligible for consideration.

Each Cloud Award recognizes the recipient for 2 full years. Please call us if you have a questions about your eligibility to apply. 
CHECK AWARD: TODDLER AWARD        TEEN AWARD

Nomination Information (Please Print)

____________________________________________________________  ______________________________________________________________

Name of Practice/Clinic Being Nominated Contact Name & a Direct Line/Back Line of Practice/Clinic

____________________________________________________________________________________________________________________________

Address of Practice/Clinic City State Zip Code

________________________________________________________________  ___________________________________________________________________

Email Address of the Practice/Clinic Being Nominated Direct Line Phone Number of Person Submitting Nomination

________________________________________________________________  ___________________________________________________________________

Name of Person Submitting Nomination Email Address of Person Submitting Nomination

REVIEW PROCESS FOR CLOUD AND BIG SHOTS APPLICATIONS/NOMINATIONS: 
Daniel T. Cloud Outstanding Practice Awards 

- Upon nomination, ADHS will use ASIIS data to validate coverage levels.

Big Shots for Arizona Awards

- Nomination packet must include: nomination form (on page 2), statement and supporting materials.

- Nominations will be reviewed by a panel of individuals who represent health care, business, media and
civic organizations. Nominators will be contacted if their nominee has been selected.

DR. DANIEL T. CLOUD OUTSTANDING PRACTICE AWARDS

QUESTIONS? Contact TAPI at 602-288-7568.

DEADLINE FOR ALL AWARD CATEGORIES IS FEBRUARY 27, 2017 AT 5:00PM



Choose the award category that best fits the accomplishments of the nominee or organization that made a 
difference immunizing babies, kids, teens or adults.

PLEASE SELECT THE BEST CATEGORY FOR YOUR NOMINATION

TOP SHOT     Healthy Workplace - a work environment that supports and encourages healthy lifestyles including 
full coverage for life saving vaccines and access to the yearly flu vaccination. This nomination should 
be submitted by a current employee recognizing their employer for creating a workplace that supports 
good health and well-being. 

BUCK SHOT   Education Materials & Community Outreach Campaigns - has produced exceptional printed     
materials, PSAs, or other forms of communication that have educated the public and health care 
providers about immunizations.

LONG SHOT    Public Policy - has been responsible for legislation, regulations or public policy initiatives that have    
helped to reduce barriers to immunization.

SNAP SHOT    Special Events Partnerships - has sponsored/coordinated an event/s that have helped to educate, 
promote & provide immunizations to Arizonans.

SPOT SHOT    Media Coverage - has produced print, radio or electronic media stories that have helped to educate 
the public about immunizations.

HOT SHOT    Special Achievement   Public Sector   Private Sector - has gone “above and beyond the call of        
duty” to give tremendous amounts of time and effort to increase immunization coverage levels.

UP SHOT   Innovation/New Commitment - an innovative program or a person new to the immunization effort and has 
demonstrated commitment to improving the health of Arizonans. In Memory of Andrea Fadok.

Big Shots for Arizona Award Categories

PLEASE IDENTIFY THE TYPE OF NOMINEE: YOUR NOMINATION FOCUSES ON:

 Agency  Community Group  Children (0-10) 

 Corporation  Professional Association  Adolescents (11-18)

 Individual  Other  Adults

BIG SHOTS NOMINATION REQUIREMENTS (check each box after completion):

  I have completed the nomination form, including a direct line to reach the nominator, not a general office line.    

 I have written and attached 3 or fewer double-spaced, typed pages explaining how the nominee has accomplished the award objective.  

Support materials (i.e.: marketing pieces) may be included.

  I have attached a 3 sentence summary highlighting the nominee's outstanding work, to be read at the awards ceremony, if selected.

Nomination Information (Please Print)

____________________________________________________________  ______________________________________________________________
First, Last Name of Nominee (if self nominating) or If nominating an organization, provide the name of the person

Name of  Organization who will accept the award on behalf of the organization. 

____________________________________________________________________________________________________________________________

Address of Nominee or Organization City State Zip Code

________________________________________________________________   ___________________________________________________________________

Name of Person Submitting Nomination  Direct Phone Number of Person Submitting Nomination

________________________________________________________________   ___________________________________________________________________

Email Address of Person Submitting Nomination Email Address of Nominee

DEADLINE FOR ALL AWARD CATEGORIES IS FEBRUARY 27, 2017 AT 5:00PM



700 E. Jefferson Street, Ste. 100
Phoenix, AZ 85034

TODDLER WINNERS

Adelante Healthcare – Peoria

Advance Pediatrics

All About Kids Pediatrics

Banner Medical Group – Estrella

Casa Grande Pediatrics

Cigna Medical Group – C.J. Harris Tempe

Cigna Medical Group – Westridge

El Rio Community Health Center – Main

El Rio Community Health Center- El Pueblo

El Rio Southwest Pediatrics

Gila County Division of Health – Globe

Gila County Division of Health – Payson

 Joshua Tree Pediatrics

Lake Havasu Pediatrics

NOAH – Heuser Family Medicine

 North Country Health Care – Flagstaff

Pediatras Arizona

Pinal County Public Health Services District – Maricopa

Pinal County Public Health Services District – San Tan Valley

Sells Indian Hospital

Sunset Community Health Center – San Luis

Tuscany Children Clinic

TEEN WINNERS

Adelante Healthcare - Buckeye

Adelante Healthcare – West Phoenix 

Adelante Healthcare – Wickenburg

Cigna Medical Group – Chandler

Cigna Medical Group – South Mountain

Cigna Medical Group - Stapley

Cigna Medical Group – Westridge

Clinica Hispana of West Valley

La Paz County Health Department

Mountain Park Health Center – Baseline

Mountain Park Health Center – Gateway

Mountain Park Health Center – Goodyear

Mountain Park Health Center – Maryvale

Mountain Park Health Center – Tempe

Navajo County Public Health - Holbrook

Navajo County Public Health - Winslow

Paloma Pediatrics

Pediatras Arizona

Sacred Peaks Health Center

Sant Singh Khalsa, MD

Southwest Pediatrics

Sun Life for Children – Casa Grande

Sunset Community Health Center – San Luis

Tuscany Children Clinic

University of Arizona Health Network – Elks Clinic

Celebrating 25 years

2016 OUTSTANDING PRACTICES
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