APHOTA “STUDENT OF THE YEAR AWARD” NOMINATION FORM

Send nominations to:

APHOTA. PO BOX 1026. Perrysburg, OH 43551

E- Mail: rl5758@yahoo.com
OT/OTA Student of the Year: To acknowledge student members of APHOTA who participate in activities to promote occupational therapy in their community and who contribute to the professional growth of occupational therapy by participation in leadership roles in their district, state, and/or national associations. 


Selection criteria: Nominees shall have demonstrated one or more of the following: served on committees, boards or clubs; mentored other students; been the recipient of awards of recognition; authored or published articles for AOTA, APHOTA, OT Practice; been a presenter at state or national conference; have advocated/promoted occupational therapy; attended/participated in inservices, conferences or district meetings; served as AOTA state delegate. Nominee must have a GPA of 2.5 or better.
Number awards given: Two awards may be given: one in an OT and one in an OTA program.
NOMINATION INSTRUCTIONS

Nominee

Name: ____________________________________________________________

Address: __________________________________________________________

City: _____________________________ State: ____ Zip: ________________

Nominator: APHOTA Member: yes / no

Name: ____________________________________________________________

Address: __________________________________________________________

City: ______________________________ State: _____ Zip: _______________

Phone: _________________________ Email: ___________________________

SPECIFIC QUALIFICATION (check those that apply)

___ APHOTA Member: yes / no

___ Served on committees, boards or clubs

___ Mentored other students

___ Recipient of awards of recognition

___ Authored or published articles for AOTA, APHOTA, OT Practice

___ Presented at state or national conference; have advocated/promoted occupational therapy

___ Attended/participated in inservices, conferences or district meetings

___ Served as AOTA state delegate

___ GPA of 2.5 or better

___ Other (describe in one sentence):

NARRATIVE (Required)

Do not exceed six (6) double-spaced pages using 12-point font.

· Submit a narrative that describes how the individual’s significant contributions justify his or her receipt of this award. 

· Please refer to the description and the specific criteria of the specific award in your discussion of his or her eligibility.

· The purpose of the Narrative is to augment or explain—not repeat—the information included in the Relevant Experience.

· Include CV or letters of support, if available
RELEVANT EXPERIENCE (Optional)

Complete this section if the information further supports the award criteria.

Education (Optional)

	Diploma/ Certification
	Institution
	Date of completion

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Work Experience (Optional)

	Dates
	Position/ Title
	Institution/ Facility

	
	
	

	
	
	

	
	
	


Volunteer Services (Optional)

	Dates
	Organization
	Position held
	Local/ State/ National

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Communication (Optional)

	Date
	Title/ Description
	Written: article, book, type of publication

Oral: presentation, type, length, location
Other: audio-visual, web-related
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