
SECTION ON PEDIATRICS 
JEANNE FISCHER DISTINGUISHED MENTORSHIP AWARD 

NOMINATION FORM 
 
CRITERIA: The Fischer Mentorship Award recognizes sustained, altruistic contributions in 
mentorship that extend beyond the call of duty and occur in a variety of settings. The nominee 
must have a minimum of 25 years of practice in pediatric physical therapy in clinical, academic, 
or administrative settings. Examples of mentorship might include but not be limited to the ability 
to motivate others; a belief in the capabilities of others; a committment to the mentoring 
relationship; the ability to help others to develop and “stretch” abilities; and the judgment to 
confront or accept when appropriate. Each nominator shall provide a completed nomination form, 
a curriculum vitae of the nominee, examples of outstanding mentorship in pediatric physical 
therapy (clinical, academic, or administrative aspects), reasons why the nominator feels the 
nominee is best suited for this award, and letters of support from colleagues and mentees, the 
majority of whom are physical therapists.  
 
The following individual is nominated for the Jeanne Fischer Distinguished Mentorship Award: 
 
NOMINEE 
 
Name: __________________________________________________________________                                              
 
Complete Mailing Address: _________________________________________________ 
 
City: _______________________________ State: ___________Zip:________________ 
 
Phone: _________________________E-mail: __________________________________                                             
 
Why is this person nominated?  (Please use separate sheet of paper) 
 
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. 
 

mailto:pediatrics@apta.org

