NOVATOR AWARDS

ACHIEVE. INSPIRE.

2019 ACCC Innovator Award Application Form

APPLICATION DEADLINE: Friday, March &, 2019

All applicants must be affiliated with ACCC as a Cancer Program Member!

To confirm your membership status, please contact Arnold Sripinyo, Assistant Manager,
Membership, via email at asripinyo@accc-cancer.org, or call 301.984.9496, ext. 267.

* 1. Primary Contact for Entry

Prefix:

First Name:

Last Name:

Designation:

Title/Position:

Work Email Address:

Phone Number:




* 2. Cancer Program Information

Hospital/System/Practice Name:

Cancer Program Name:

Address:

City:

State:

-- selectstate--

ZIP/Postal Code

* 3. Innovator Award Entry Title:

* 4, Summary of your innovation, and its impact on your cancer program and your patients:

(750 words or less).




* 5. Which category best fits your innovation?
New Models in Care Coordination
Process and Quality Improvement Initiatives
Community Outreach, Prevention, and Screenings

Telehealth and Virtual Care Models
Financial Advocacy and Navigation
Supportive Care Services

Provider Resiliency and Well-Being
Patient Engagement and Shared Decision-Making Strategies
Immuno-Oncology Implementation

Other (please specify)

* 6. Describe how you would present your innovation at the ACCC 36th National Oncology

Conference, including your top three takeaways.

* 7. Please provide the name, credentials, and a 50-word biography for the individual who would

present this program.



Terms of Agreement:

By submitting this form, you agree to meet all of the requirements and deadlines that are posted on the ACCC website.
Completed applications may be submitted in one of four ways:
1.) Submit this digital application at the bottom of this form.
2.) Print and mail this application to the Association of Community Cancer Centers:
Association of Community Cancer Centers
Attn: ACCC Innovator Award
1801 Research Blvd., Ste. #400
Rockville, MD 20850

3.) Fax your application to 301.770.1949, Attn: ACCC Innovator Award

4.) Email your application to innovatorawards@accc-cancer.org

Thank you for your ACCC Innovator Award application. You will be notified by early May on the status of your submission. Ifyou have
any questions regarding the submission process, please email innovatorawards@accc-cancer.org, or call 301.984.9496, ext 227 .
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