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MISSISSIPPI STATE MEDICAL ASSOCIATION 

Awards Nomination Form

The Community Service Award honors a member of the Association who is actively engaged in the practice of 
medicine and has rendered service “above and beyond the call of duty” for the betterment of his/her community 
and the state. Deadline for nominations: June 1, 2026.

The Excellence In Wellness Promotion Award recognizes an individual or entity for promoting public health and 
wellness through media or with a unique and effective program/event.  Deadline for nominations: June 1, 2026.   

The Dr. James C. Waites Leadership Award Nominee(s) must: (1) be under the age of 50 at the time the award 
is presented; and (2) have an outstanding record of leadership in organized medicine and community affairs. 
Deadline for nominations: May 1, 2026

Nominee Information: 

 Middle Initial:  Last: 

 State:  Zip Code: 

 Email: 

 Birthplace (City & State): 

 Medical Specialty: 

o Yes o No

First:   

Street Address:  

City:   

Phone:  

Birth Date (mm/dd/yyyy):  

Medical School:  

Year Graduated:  

Board Certifications (s):  

Nominee is an MSMA Member: 

Submitted By: 
Name: 

Phone:  Email: 

Please complete this form (pages 1 & 2) with your nomination for the award(s) listed above. 
Nominations may be submitted via email to SAshley@msmaonline.com or faxed to 601.853.6746. 

Excellence In Wellness Promotion Award Dr. Waites Leadership Award Community Service Award

I nominate the above for the following award: (choose only 1 per form)
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Complete information on page 2.
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Supporting Information: 

1. Principal Professional Membership and Faculty Appointments (list position held and dates):

2. Principal Honors:

3. Sponsor’s Narrative Statement:

4. Endorsement I (optional)

5. Endorsement II (optional)
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