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Reward
Award winners are formally acknowledged at the Welcome and 
Awards Celebration on Friday, Sept. 20, as part of the 2024 AAMA 
Annual Conference in Grand Rapids, Michigan.

If the nominee cannot attend, we ask that the winner kindly 
submits a recorded acceptance speech that the AAMA may play 
during the award ceremony.

Eligibility Requirements
Nominees must meet the following requirements:

• Be within the first five to seven years of their medical assisting 
career

• Be an AAMA member and a credentialed medical assistant for at 
least two years

• Have demonstrated dedication as a state society or chapter 
champion (being a past or current o�icer is not required) 

Presented to AAMA members in the early years of their medical assisting career and AAMA leadership journey for being outstanding leaders and 
demonstrable influences on their state society or local chapter.

Recognize the next generation of AAMA leaders by nominating worthy recipients for the AAMA Rising Star Awards. Use this opportunity to 
acknowledge their success and welcome them into the amazing AAMA leaders network that can help them reach their fullest potential. 

Important! Entries that do not meet all the submission requirements will be automatically disqualified.

Name of Nominee, including Credentials 

Nominee’s Day Phone Nominee’s Evening Phone

State Society  Chapter (if applicable)

Nominee’s Mailing Address

Nominee’s Email

Nominee’s Information
Only one submission per nominee will be accepted. Self-nomina-
tions are not permitted. Please notify your state society president 
that you are submitting this nomination.

Submission Requirements

Deadline
Entries must be emailed or postmarked by July 15, 2024. 

To nominate someone for this award, you must submit the 
following:

1. Completed entry form

2. A detailed statement of what the nominee has contributed to 
their state society or local chapter (no more than 750 words)*

3. At least two detailed letters of recommendation* supporting 
the nominee’s qualifications for the award:

a. One letter must be from an instructor or employer.

b. One letter must be from a past or current state society 
president.

c. *Word docs are preferred, but PDFs will be accepted.

4. Nominee’s professional résumé, including work experience 
and state society experience

5. A color headshot of the nominee

6. I have notified my state society president that I am submitting 
this nomination.

Note: All submitted materials are subject to future use as market-
ing materials and the like by the AAMA. Such materials may include 
photos, quotes, and even a recorded acceptance speech (if 
applicable). By submitting an entry form to the AAMA, you agree to 
permit the AAMA to use these materials at the AAMA’s discretion. 

Email entries: Type “AAMA Rising Star” and the nominee’s name 
into the subject line. Attach this completed form and all required 
submission materials and send to
MarCom@aama-ntl.org.  

Mail-in entries: Include this completed form and all required 
submission materials, and mail to the AAMA:

AAMA Excel Awards 
20 N. Wacker Dr., Ste. 3720
Chicago, IL 60606 

AMERICAN ASSOCIATION
OF MEDICAL ASSISTANTS

mailto:MarCom@aama-ntl.org

	Name of Submitter: 
	State Society: 
	Chapter if applicable: 
	Day Phone: 
	Evening Phone: 
	Email: 
	Name of Nominee including Credentials: 
	State Society_2: 
	Chapter if applicable_2: 
	Nominees Mailing Address: 
	Nominees Day Phone: 
	Nominees Evening Phone: 
	Nominees Email: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off


