
       
 
 
 

GEORGIA MEDICAL PRACTICE  
ADMINISTRATOR OF THE YEAR AWARD 

Sponsored by MAG Mutual Insurance Company 
2010 Nomination Form 

 
Purpose of the Award: 
 
This award recognizes a medical practice administrator affiliated with the Georgia Medical Group Management 
Association (GMGMA) who has demonstrated within the last year 

a) a noteworthy achievement of medical practice management proficiency, 
b) enhancement of strategic and operational effectiveness of health care delivery in his/her practice 

and community, and 
c) Qualities of exceptional leadership. 

 
ENTRY SUBMITTED BY:  
  
Name of Nominator _____________________________________________________________________   
  
Title/Position   _________________________________________________________________________ 
  
Organization __________________________________________________________________________ 
  
Street Address _________________________________________________________________________ 
  
City/State/Zip _____________________________________________________________ 
 
Telephone ____________________________________________________________________________ 
  
Email ________________________________________________________________________ 
  
NOMINEE INFORMATION:  
  
Name of Nominee _____________________________________________________________________  
  
Title/Position _________________________________________________________________________ 
  
Organization _________________________________________________________________________ 
  
Street Address ________________________________________________________________________ 
  
City/State/Zip _____________________________________________________________ 
 
Telephone _______________________________________________________________ 
 



Email________________________________________________________________________________ 
 

 
 
 
 

SUMMARY STATEMENT 
(If you need more space to respond, please attach additional sheets with nominee name) 
 
Please complete the following: 
 
1.  Nominee’s achievement(s) and the timeframe in which it/they were carried out. 
 
 
 
 
 
 
 
2.  How did this achievement enhance strategic and operational efficiencies for the group 
practice?  For example: 

 Enhancement of productivity and economic stability 
 Improvement of strategic positioning in the marketplace 
 Creation of ancillary or other support services to benefit patients 
 Creation of employee relations programs to increase staff loyalty and participation in the 

practice’s success 
 Other: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
3.  Quality of leadership exhibited by the nominee. 
 
 
 
 
 
 
 
 
 
 
 
Attachment(s): 
 
A maximum of three (3) letters of support may be submitted with the nomination from 
physicians, colleagues, or others affected by or involved with the nominee’s noteworthy 
achievement.   
 

 
 
 
 
 
 
 
 
 
 
 
 

NOMINATIONS ACCEPTED UNTIL March 15, 2010 
SEND TO 

Cecilia (Cissy) M. Bowden, FACMPE 
GMGMA Immediate Past-President 

GMGMA Awards Committee 
Orthopaedic Associates of Augusta P.A.  

811 13th St., Suite 20 
Augusta GA  30901 

Voice    706 722-3401 
Fax    706 396-3757 

Email:  CBowden@oaapa.com
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