
Developed 1/05 

SECTION ON PEDIATRICS  
ANNIVERSARY AWARD  

NOMINATION FORM 
 
CRITERIA: The Anniversary Award honors a member who has made outstanding, visionary contributions in an 
area of pediatric physical therapy, including practice, research, mentoring, or leadership. Nominees should be age 55 
or over and have not previously received the DeHaven or Fischer awards. Each nominator shall provide a completed 
nomination form, the nominee’s curriculum vitae, examples of service to the Section by the nominee, and reasons 
why the nominee is best suited for this award. Materials should be sent to pediatrics@apta.org.  
 
 
The following individual is nominated for the Anniversary Award: 
 
 
NOMINEE 
 
Name: _______________________________________________________________________                                           
 
Complete Mailing Address: ______________________________________________________ 
 
City: __________________________________ State: ____________Zip:_________________ 
 
Work Phone: _________________Home Phone:_______________ E-mail: ________________         
 
Why is this person nominated? ____________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
NOMINATOR 
 
Name: _______________________________________________________________________ 
 
Complete Mailing Address: ______________________________________________________ 
 
City: ___________________________________State: _________ Zip: ___________________  
 
Home Phone: _______________________Work Phone:_______________________________ 
 
Signature of Nominator:__________________________________Date: __________________ 
 
 
 
  
 
Please send materials to pediatrics@apta.org no later than NOVEMBER 1. 
 

 
 


