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	Nominee Contact Information

	Name
	

	Street Address
	

	City ST ZIP Code
	

	Home Phone
	

	Work Phone
	

	E-Mail Address
	

	APTA Member?
	


	Nominator Contact Information

	Name
	

	Street Address
	

	City ST ZIP Code
	

	Home Phone
	

	Work Phone
	

	E-Mail Address
	

	APTA Member?
	


	Individuals Submitting Support Letters

	Name
	Email Address

	
	

	
	


	Which Award is this Individual being Nominated for?

	 MACROBUTTON  DoFieldClick ___ Clinical Excellence
	 MACROBUTTON  DoFieldClick ___ Joan Mills Outstanding Service

	 MACROBUTTON  DoFieldClick ___ Distinguished Educator
	 MACROBUTTON  DoFieldClick ___ Lynn Phillippi Advocacy Award

	 MACROBUTTON  DoFieldClick ___ Clinical Educator
	 MACROBUTTON  DoFieldClick ___ Volunteers in Action


	Submission of Nomination Packet

	All nomination packets must be submitted to the Section office at geriatrics@apta.org by NOVEMBER 1
All nomination packets must include one letter of nomination, two letters of support, and the nominee’s résumé/curriculum vitae, plus any additional criteria specific to the award.

Nomination packet requirements specific to each award can be found on the awards page of the sections website at http://www.geriatricspt.org/members/awards.cfm
An individual will not be considered for an award without a completed nomination packet.

I understand the above instructions regarding the nomination process.□


