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Description automatically generated with low confidence]APTA Kansas
Award Nomination Form

Please indicate the award for which you are making a nomination:
________Carolyn Bloom Lifetime Achievement Award  
________Distinguished Clinical Service Award
________Friend of Physical Therapy Award
________Susan Tork Distinguished Service Award
________Award for Academic Excellence
*Note:  Award nominations are due by December 31st.  Student awards have a separate nomination form.
Nominee’s Information
Name: 	_____________________________________________	Date: __________________________
Address: ___________________________________________________________________________ 
City: _____________________________________ State: _______ Zip Code: ___________________
Daytime Phone: __________________________Evening Phone: ____________________________
E-mail: _____________________________________________________________________________
Designation: PT / PTA  ______________ 
Nominator’s Information
Name: 	_____________________________________________________________________________
Address: ___________________________________________________________________________ 
City: _____________________________________ State: _______ Zip Code: ___________________
Daytime Phone: __________________________Evening Phone: ____________________________
E-mail: _____________________________________________________________________________
Membership #: _____________________________________
Please list who will be submitting support statements for this nominee with their email addresses:
The following page may be used to submit support statements. 
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Description automatically generated with low confidence]APTA Kansas
Award Nomination 
Support Statement Form

Nominee’s name: : 	_____________________________________________					
Award: ___________________________________________________________________________
Person submitting this support statement: ______________________________________________
Name: 	_____________________________________________________________________________
Membership #: _____________________________________
Daytime Phone: __________________________Evening Phone: ____________________________
E-mail: _____________________________________________________________________________

Please provide a typed support statement which details this individual’s contributions to The Physical Therapy profession and/or APTA Kansas which you feel merit(s) recognition for this award.
image1.png
A Chapter of the American
Physical Therapy Association




