
SECTION ON PEDIATRICS 
OUTSTANDING PEDIATRIC CLINICIAN  

AWARD NOMINATION FORM 
 
Nominees should: be active or life members of the APTA Section on Pediatrics and have evidence of at 
least 5 years professional practice of at least 25 hours/week in clinical settings; of going “above and 
beyond” typical job expectations including exhibiting creativity, adaptability, energy, dedication, and 
innovation; of at least one of the following (asset but not requirement): advocacy, volunteer work, 
community service, or service to underserved populations; of competency as identified by each of the 
following: experiences of colleagues and clients or caregivers, ability to make intervention meaningful to 
children and families, effectiveness in meeting identified goals for children; and, for PTAs, of excellence 
in partnering with supervising PTs. 
 
Nominators should submit: this completed form, a letter of nomination, including reasons why the 
nominee is best suited for this award; a CV of the nominee; and letters of support describing examples of 
outstanding clinical practice as listed above from: at least one client or caregiver, at least three colleagues, 
and, for PTAs, at least one supervising PT. 
 
The following individual is nominated for the Section on Pediatrics Outstanding Pediatric Clinician 
Award: 
 
NOMINEE (State if nominating for PT or PTA award) 
 
Name: _________________________________________________________________                                                       
 
Mailing Address: _________________________________________________ 
 
City: __________________________________ State: ________Zip:________________ 
 
Phone: ____________________________E-mail: _______________________________                                             
 
Why is this person nominated?  (Please use separate sheet of paper) 
 
NOMINATOR 
 
Name: __________________________________________________________________ 
 
Mailing Address: _________________________________________________ 
 
City: __________________________________State: _________  Zip: _______________  
 
Home Phone: ________________________Work Phone:__________________________ 
 
Signature of Nominator: ___________________________________Date: _____________ 
 
Signing in the capacity of: ___________________________________________________ 
                                                (Individual Member, Chapter President, Other) 
 

Please type all information and submit materials electronically to 
pediatrics@apta.org no later than NOVEMBER 1. 


