Dr. James Bush Award for Excellence in Telehealth

This award is presented to an individual or organization in Wyoming that has
accomplished outstanding work in the field of telehealth, including helping to remove
barriers to implementation and adoption, innovative programs and activities, technology,
patient and/or provider support, education, and training.

Nominations must be submitted via email to kglennie@uwyo.edu by 5pm MST by August 25", 2025.

Nominator Information (Please tell us who you are)
Nominator (your) Name:
Agency Name: Title:

Phone Number: E-mail Address:

Nominee Information (If you are nominating a group, please include information for all individuals using
the last two pages of this form)

Nominee’s Name:
Agency Name: Title:

Phone Number: E-mail Address:


mailto:kglennie@uwyo.edu

In the space below, please explain why you believe the person or group that you are nominating deserves
this award.




If you are nominating a team or group of individuals, please use this section to provide information
for all of the group members. If there are more group members than spaces provided, please include
them in a supplemental attatchment.

Nominee’s Name:
Agency Name:

Phone Number:

Title:

E-mail Address:

Nominee’s Name:
Agency Name:

Phone Number:

Title:

E-mail Address:

Nominee’s Name:

Agency Name:

Phone Number:

Title:

E-mail Address:

Nominee’s Name:
Agency Name:

Phone Number:

Title:

E-mail Address:

Nominee’s Name:

Agency Name:

Phone Number:

Title:

E-mail Address:

Nominee’s Name:

Agency Name:

Phone Number:

Title:

E-mail Address:

Nominee’s Name:
Agency Name:

Phone Number:

Title:

E-mail Address:




Thank you for taking the time to nominate a deserving person or group for recognition during Telehealth
Awareness Week, September 21-27t" 2025. All nominations will be reviewed and winning persons/teams
will be determined by an award committee. Nominators and award winners will be notified via phone or

email the week of September 1st. Awards will be delivered in person at the Governor’s Proclaimation during
Telehealth Awareness Week.

Please save this form as a PDF or Word document, attach any letters of support as well and email it as an
attachment by 5 pm August 25%, 2025 to kglennie@uwyo.edu.

Nomination Checklist

v" Nomination Form with complete information
v Letters of support (recommended, but not required)

v" Emailed by 5 pm MST on August 25%, 2025


mailto:kglennie@uwyo.edu
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