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Wipfli-RWHC Cost Champions Award–Application

Final as of 10/16/11

Hospital CEO Making the Nomination:
Hospital Name:

If more than one employee is being nominated to share this award, please attach a sheet with the same three pieces of employee specific information.

Employee Name: 

Employee Job Title:

Employee’s Primary Responsibilities:

By signing this nomination form, the Hospital is allowing Wipfli and RWHC to publicize the cost savings idea as described in the application (excluding the actual amount of savings incurred or forecast.) Only if a nomination is chosen to receive an award will the name of the nominating hospital be included. In those cases, the named hospitals will be asked to approve the project descriptions for their facility.
Signature of Hospital CEO making the nomination: ____________________________
Date submitted: _____________________
Cost Savings Idea
1. Description of Prior Practice: 

2. Description of the Change Implemented in the Prior Calendar Year:

3. Estimated Financial Benefits:

If more space is needed, please use back of sheet or attach additional pages as needed.
