
The Leonard Tow Humanism in Medicine Award 
For Medical School Faculty 

Presented by: The Arnold P. Gold Foundation

This award is given to recognize and honor one faculty member who 
demonstrate both clinical excellence and outstanding compassion in the 
delivery of care and who show respect for patients, their families, and healthcare 
colleagues. This year, a monetary award and certificate of recognition will be 
presented to one M.D. or D.O. from each of a number of selected medical 
schools throughout the United States.

Use the following criteria to consider which MD or DO to nominate for this prestigious award:
• consistently demonstrates compassion and empathy in the delivery of care to patients

• serves as a role model - illustrates professional behavior by example 

• approachable and accessible to students 

• welcomes opportunities for teaching and one-on-one mentorships with students

• exhibits enthusiasm and skill in professional and personal interactions with students

• shows respect for everyone 

• demonstrates cultural sensitivity in working with patients and family members of diverse backgrounds

• displays effective communication and listening skills

• understands patients’ need for interpretation of complex medical diagnoses and treatments and makes 
an effort to ensure patient comprehension--shows respect for the patient’s viewpoint sensitive to the 
patients’ psychological well-being

• effectively identifies emotional concerns of patients and family members 

• engenders trust and confidence 

• adheres to professional and ethical standards

• committed to reflection and objective self-evaluation of his/her skills

• displays competence in scientific endeavor

Submit completed form by email to Cheryl Dellasega, PhD, at cdellasega@pennstatehealth.psu.edu by March 1. 
Additional forms are available upon request by emailing Lori Gelatt at lgelatt@pennstatehealth.psu.edu

Only those receiving this form may nominate. 



The Leonard Tow Humanism in Medicine Award 
For Medical School Faculty NOMINATION FORM

Presented by: The Arnold P. Gold Foundation

Please complete the form indicating your nominee together with a caption of the 
candidate as a person and a description of the actions which you believe qualifies the 
individual for the award.

I,___________________________________________________________, 

nominate ____________________________________________________

for the following reasons:

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________
(continue on another sheet if necessary)

_______________________________________________________________    ___________________________
Signature        Date

_______________________________________________________________    ___________________________
Printed Name         Department (required)

_______________________________________________________________    ___________________________
Telephone Number (required)       Mail Code (required)

Submit completed form by email to Cheryl Dellasega, PhD, at cdellasega@pennstatehealth.psu.edu by March 1. 
Additional forms are available upon request by emailing Lori Gelatt at lgelatt@pennstatehealth.psu.edu
Only those receiving this form may nominate. 


