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The APhA Academy of Student Pharmacists (APhA-ASP) will recognize each chapter that implements an Operation Immunization program in their community. Events may be conducted at any time throughout the calendar year (January 1, 2009 – December 31, 2009).  Chapters must use the following reporting guidelines to participate in this award program. These guidelines outline how your chapter should write its report on the Diabetes project(s) that were implemented during the Operation Immunization. Your chapter should also include examples of unique supporting materials from your heartburn awareness project(s). These may include photos, news releases, articles, etc.
Please complete and submit the following sections of the APhA-ASP Operation Immunization report that outline your Chapter’s activities this past year:

· Section I: 
Chapter Contact Information

· Section II: 
Essay

· Section III: 
Chronological List

· Section IV: Patient Care Project Report Form

· Section V: 
Report Submission Confirmation and Advisor Signature
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CRITERIA FOR AWARD SELECTION


Collaboration (20 points): 

The extent of collaboration with other organizations such as state and local pharmacy organizations, local health departments, local hospitals, community pharmacies, grocery stores, senior citizens groups, nursing agencies, local physicians, etc. Collaboration on this project is strongly encouraged.

Participation (20 points):  

How many student pharmacists, faculty and staff were involved in planning or implementing Operation Immunization?
Originality (25 points):  

How creative, innovative and original were projects and programs during Operation Immunization?

Outcome (35 points): 

What effect did the project have in your community? How many patients were immunized directly through this project? How many patients were educated through this project?

NATURE OF THE AWARDS 
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The Operation Immunization Awards Selection Committee will consist of:

· APhA-ASP Awards Standing Committee (2)
· APhA-ASP Education Standing Committee (1)

· APhA-ASP National President (1)
· APhA-ASP National President-elect (1)
· Safeway Representative (1)
· APhA Staff Member (2)
The following recognition will be given: 

· Each chapter submitting a report will receive a certificate of participation.
· Eight regional APhA-ASP Chapter winners will receive a framed certificate and $250.

· One national winner will receive a recognition plaque, $500, and $1000 to attend the Centers for Disease Control and Prevention’s National Diabetes Conference to present a poster on their Diabetes project.
· All winning chapters will be recognized in Student Pharmacist magazine and during the APhA Annual Meeting & Exposition.
ENTRY REQUIREMENTS


Report Submission

· Reports must be submitted by midnight PST on January 5, 2010.

· Reports will only be accepted electronically via the APhA-ASP FTP Site.

· Send an email to APhA-ASP@APhAnet.org with the Report Submission Confirmation and Advisor Signature page attached to notify APhA Staff that the report has been submitted. Please note if you are submitting a report for Operation Immunization and/or the Operation Immunization only one copy of the form is required. 
Formatting & Style

· Reports may only be submitted as a Word 2003 (or earlier) document or PDF.

· Reports should be double-spaced using a 10-point, Arial font, with 1” margins (left and right).

· The header of each report must contain your Chapter’s Name (first line) and the Report Name (second line).
· The end of the report essay must contain word count.
· The footer of each page must contain Page X of Y.
· Files must be labeled as “Chapter Name Operation Immunization Report.doc or .pdf”.

SUPPORTING MATERIALS

Photographs

Photographs must be submitted electronically through the APhA-ASP FTP Site and must be labeled “Chapter Name OI Pic #.jpg” (i.e. “U Arizona OI Pic 1.jpg” or “SDSU HAC OI 2.jpg”). Once photographs have been submitted electronically to APhA, the Association reserves the right to use these photographs in APhA publications, marketing materials, and during APhA meetings.
Original Documents/Materials
Additional supporting materials developed by your chapter (original documents/materials only) may be included to illustrate the activities described in your essay. All supporting materials must be scanned and submitted electronically to the APhA-ASP FTP Site as a PDF. No more than five (5) documents will be accepted. Files must be labeled “Chapter Name OI SM #.pdf” (i.e. “U Arizona OI SM 1.pdf” or “SDSU OI SM 4.pdf”).
FTP SITE INSTRUCTIONS


A File Transfer Protocol (FTP) is a way to exchange files over the Internet. FTP works in the same way as HTTP for transferring Web pages from a server to a user's browser and SMTP for transferring electronic mail across the Internet in that, like these technologies, FTP uses the Internet's TCP/IP protocols to enable data transfer. FTP is most commonly used to download a file from a server using the Internet or to upload a file to a server (e.g., uploading a Web page file to a server).  

APhA-ASP’s FTP Site may not be compatible with Macintosh computers, and only Internet Explorer can be used to open it. Mozilla Firefox and Netscape cannot open our FTP Site. 

To use the FTP Site method of submission, please use the following directions:


Step 1: Paste the following into your browser:



ftp://apha-asp.org/  



(notice don't use http:// at the beginning)

Step 2: You will receive a message:  Internet Explorer cannot display the webpage, or you will 


receive a login box, if so (Click on Cancel).

Step 3: (Click on Page) on the top right corner of your browser and within the drop-down items, 

there should be a choice:  "Open FTP Site in Windows Explorer". Please choose this option.


Step 4:
A username and password box pops up (this is case sensitive):



User Name: 
aphaasp%00473c7



Password: 
40APhAASP

Step 5: Find your Region’s file folder, open it, and then open your Chapter’s folder.


Step 6: Copy and Paste the files that make up your entire Operation Immunization report

into your chapter’s folder.  Please try to organize the names of the files within the folders.


Step 7: Complete the Report Submission Confirmation & Advisor Signature Form and send

the form in an email to APhA-ASP@APhAnet.org to notify APhA Staff that you have submitted your Operation Immunization report.

If you need assistance, have questions, or need more information, please contact Crystal Atwell, Associate Director of Student Development, by phone (800) 237-APhA ext. 7586, or via email at CAtwell@APhAnet.org.
All reports must be submitted by midnight January 5, 2010.
APhA Academy of Student Pharmacists Patient Care Programs
Operation Immunization
SECTION I


School or College of Pharmacy Name: ____________________________________________
APhA-ASP Chapter Address: _____________________________________________________
                 ​_____________________________________________________
APhA-ASP Chapter President Name: ______________________________________________
APhA-ASP Chapter President E-Mail Address: _____________________________________
APhA-ASP Chapter Advisor Name: ________________________________________________
APhA-ASP Chapter Advisor E-Mail Address: _______________________________________
Operation Immunization Student Coordinator: ______________________________________
Operation Immunization Student Coordinator Address: _____________________________
_________________________________________________________________________________

Operation Immunization Student Coordinator E-Mail Address: ______________________
Operation Immunization Student Coordinator Phone Number: _______________________
 “As the Operation Immunization Student Coordinator, I hereby state that the following materials are the work of our chapter’s members and the activities represented in this entry are an accurate portrayal of the work our chapter has completed.”

Signature of Student Coordinator __________________________ Date____________ 


DEADLINE: Entries must be submitted electronically via the APhA-ASP FTP site no later than January 5, 2010.
APhA Academy of Student Pharmacists Patient Care Programs
Operation Immunization
SECTION II: ESSAY
Please describe the planning, implementation, and outcomes of your chapter’s Operation Immunization activities, specifically highlighting the significance of your accomplishments, and how they affected your chapter members, community, and/or the profession of pharmacy.  Please do not list dates of events, activities, and programming, as this is already covered under the chronological list.

Information provided in the essay may include, but is not limited to:

· Planning
· Committee structure indicating chair, vice chair and members
· Details of Operation Immunization planning sessions
· Your Chapter’s Goals and Objectives for the Operation Immunization campaign

· Implementation
· A description of the promotion of the campaign, including media coverage and materials unique to your campaign 
· A description of your chapter’s collaboration with the community and other professional health care organizations for your Operation Immunization campaign

· A description of how your campaign met the goals and objectives of the Operation Immunization
· A description of what made your campaign innovative or unique

· An explanation of your presentation sites and settings
· Outcomes
· Describe the impact your Operation Immunization campaign had on student pharmacists, the profession of pharmacy, and most importantly the public you served

· Describe how your chapter achieved its goals and any possible improvements that could be made for next year

Operation Immunization Report Essays may not exceed 2000 words.  If your essay exceeds 2000 words, only the first 2000 will be submitted to the Operation Immunization Awards Selection Committee. A final word count is required at the end of the report essay. 

SECTION III: CHRONOLOGICAL LIST
Please include a chronological list of all Operation Immunization activities that occurred during the 2009 reporting cycle (January 1, 2009 – December 31, 2009).  The list should not be lengthy, but a brief record of chapter programming, meetings, and activities related to Operation Immunization.  Activities may include, but are not limited to, health fair participation, Diabetes events, educational programs, committee meetings, legislative or policy events, American Pharmacists Month programming, etc.
There is no word limit (except for the synopsis – less than 50 words) or page limit for the Chronological List.  The Chronological List should contain the following:

Activity/Event/Meeting/Project(s)

Date(s)
Location(s)
Number of Faculty Present
Number of Chapter Members Present
Number of Patients Immunized 
Number of Patients Who Received Health &
     Wellness / Clinical Services
Number of Patients Reached Through Public
     Relations
Synopsis (less than 50 words for each 
     activity listed)

Although more comprehensive, please see APhA-ASP Chapter Achievement Awards guidelines for additional information/examples.
SECTION IV: PATIENT CARE PROJECT REPORT FORM
List the screening results of your Operation Immunization campaign. 
· Total number of patients immunized.  
__________________________________
· Total number of patients who received Health & Wellness/Clinical Services.
 __________________________________
· Total number of patients reached through public relations initiatives.
 __________________________________
· Number of student pharmacists involved in all projects.
__________________________________
· Number of faculty and staff involved in all projects.
 __________________________________
· Total number of hours spent planning Operation Immunization. 
__________________________________
· Total number of hours spent implementing Operation Immunization. 
__________________________________
· Total number of events/projects conducted. 
__________________________________
APhA Academy of Student Pharmacists Patient Care Programs 
Report Submission Confirmation & Advisor Signature
SECTION V
Please indicate which of the following reports have been submitted to the APhA-ASP FTP Site as part of the APhA-ASP Patient Care Programs. Place an “X” next to the documents and the number (if applicable) next to the photographs and supporting materials your chapter has submitted.  

Once completed, this form should be sent via e-mail to APhA-ASP@APhAnet.org notifying the APhA Staff that you have transmitted your report(s), photographs, and supporting materials to the APhA-ASP FTP Site. Please note that if you are submitting a report for more than one patient care program, only one copy of the form is required.
Patient Care Program Report:

​___ Operation Immunization

___ Photographs (Number: ___)

___ Supporting Materials (Number: ___)
___ Operation Immunization

___ Photographs (Number: ___)

___ Supporting Materials (Number: ___)
___ Operation Immunization

___ Photographs (Number: ___)

___ Supporting Materials (Number: ___)
CHAPTER ADVISOR CONFIRMATION


“As the Chapter Advisor, I hereby state that the following materials are the work of our Chapter’s Members and the activities represented in this entry are an accurate portrayal of the work our Chapter has completed.”

APhA-ASP Chapter:  ______________________________________ (print name)

Signature of Chapter Advisor: _______________________________ 
Date: _____________________

DEADLINE: Entries must be submitted no later than midnight PST on January 5. Please see the Chapter Achievement Award Reporting Guide for submission instructions.
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