APHOTA “SERVICE AWARD” NOMINATION FORM

Send nominations to:

APHOTA. PO BOX 1026. Perrysburg, OH 43551

E- Mail: rl5758@yahoo.com
Service Award: To recognize individual members of APHOTA who have provided services to the association and/or profession through time or task limited activities, or to recognize individual members who have served in state offices. 


Selection Criteria: The nominee shall have provided sustained service to a working body of the APHOTA. Services shall have benefited the profession and the association. 
Number awards given: No limit
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 APHOTA’s committees,or board

___ Other APHOTA activities (describe in one sentence):

______________________________________________________________________

NARRATIVE (Optional)

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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