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NOMINATION FORM
Healthiest State in the Nation Grant Program (Pilot)
Supporting physician-led solutions to make Minnesota the healthiest state

Please complete all required sections. Nominations should take approximately 5–10 minutes.

Section 1: Nominator Information (Required)
Name:

Email:


Section 2: Organization / Project (Required)
Organization Name:


Primary Contact (Name, Title, Email):



Project Name (if applicable):


Section 3: Project Summary (Required)
What does this project do, and why does it matter? (Max 100 words)




Section 4: Physician Involvement (Required)
How is a physician involved in this project (e.g., leadership, design, implementation, or direct engagement)? 






Section 5: Alignment & Fit (Required)
How does this project align with MMA Foundation strategic priorities, and why is it a strong candidate for funding? 




Section 6: Strategic Alignment (Select all that apply)
☐ Catalyze optimal health for all
☐ Foster physician well-being
☐ Promote the profession and diversify the workforce

Section 7: Estimated Funding Need (Required)
☐ $1,000–$3,000
☐ $3,000–$5,000
☐ Not sure

Section 8: Nominator Certification & Conflict Disclosure (Required)
I certify that, to the best of my knowledge, the information provided is accurate. I have informed the nominated organization that MMA Foundation staff may contact them regarding this nomination.

Conflict Disclosure:
I disclose the following relationship, if any, between myself (or my organization) and the nominated project or organization:

☐ No known conflict of interest
☐ Potential conflict (please describe):



Nominator Signature (Required)
Name:

Date:


Submission Instructions
Submit completed nominations by June 1, 2026. Email: kgloege@mnmed.org
Questions may be directed to Kristen Gloege at kgloege@mnmed.org
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