


Please use the outline provided below to prepare your application. 
The point system for awards is provided here:

Award Designation / Point System: (Bronze / Silver / Gold)
         Bronze: 4-6 points
         Silver: 7-12 points
         Gold: 13 or more points

What exact number of new and/or established cardio-oncology patients do
you see PER WEEK?

1: 1 patient/week (50 patients/year)
2: 2-5 patients/week (51-250 patients/year)
3: >5 patients/week (>250 patients/year)
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Select one of the three options below:



List all cardio-oncology research projects and publications (only in 
Cardio-Oncology) by your faculty/physicians/allied professionals over 
the past three years:

1: Abstracts at national meetings or < 3 manuscripts 
2: 3+ Manuscripts 
3: Funding, registry or clinical trial participation 
(Must meet criteria for either 1 or 2 as well for 3 points)
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Select one of the three options below:



(Use this page only if needed)
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List all educational activities to which your cardio-oncology team has
contributed (Case presentations, Invited talks at local / regional / national
conferences, grand rounds, nursing education, tumor boards, etc.):

1: Local education 
2: State-wide/Regional or national/international education 
      (Must meet criteria for #1 as well)

3: Cardio-oncology fellowship or advanced training program 
      (Must meet criteria for 1 and 2 as well)
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(including tumor boards)

Select one of the three options below:



(Use this page only if needed)
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Describe any cardio-oncology quality improvement projects you have
developed (Including structured pathways of care, EHR integration or
workflows, etc.):

1: Local/Institutional project 
2: State-wide/Regional project (beyond your own institution) 
3: National/International project
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Select one of the three options below:



(Use this page only if needed)
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Describe any cardio-oncology committee or society involvement by your
faculty/physicians/allied professionals (Committee or council level
involvement with organizations such as ACC, AHA, ICOS, ASCO, etc.):

1: Local/Institutional  
2: Regional/State-wide  
3: National/International 
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Select one of the three options below:



(Use this page only if needed)
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Describe programmatic building projects you have completed: 

1: Local practice or institution - 
Evidence of collaborative/multidisciplinary program activity 
2: Expanding the program to more than one site (e.g. adding community
sites), working with children’s hospital or transitional care, establishing
a Cardio-Oncology survivorship program 
3: Development of Cardio-Oncology collaborative programs outside
your institution (i.e. telemedicine consults)
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Select one of the three options below:



(Use this page only if needed)
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