
Section on Pediatrics Advocacy Award 
 

The Advocacy Award honors a member of the Section on Pediatrics who has made an 
outstanding contribution to pediatric physical therapy, including leadership in the areas of 
advocacy and government affairs at the regional, state, or national level.   

 
Criteria 

 
The nominee shall have demonstrated consistent support for the practice of pediatric 
physical therapy through one or more of the following activities: 
 
1.  authorship of legislation affecting the practice of pediatric physical therapy,  
 
2.  advocacy for legislation supporting the practice of pediatric physical therapy,  
 
3.  participation in the development of legislation important to the practice of pediatric 
physical therapy at the state or national level,  
 
4.  opposition to legislation detrimental to the profession of pediatric physical therapy,  
 
5.  participation in the development of health policy at the state or national level affecting 
the practice of pediatric physical therapy,  
 
6.  participation in advocacy or government affairs events sponsored by APTA or 
components to promote advocacy or legislation effecting the practice of pediatric 
physical therapy, or 
 
7.  other efforts to advocate for the profession of pediatric physical therapy. 
 
Please be as specific as possible in completing this form so that the nominee 
recommended can receive full consideration.   
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SECTION ON PEDIATRICS 
ADVOCACY AWARD NOMINATION FORM 

The following individual is nominated for the Section on Pediatrics Advocacy Award: 
 
NOMINEE 
 
Name: 
 
Complete Mailing Address: 
 
City, State, Zip 
 
Work Phone:      Home Phone                         E-mail: 
  
Why is this person nominated? 
 
1) Attach a summary of documentation of the advocacy activity for which he/she will be 
recognized for exceptional support of the pediatric legislative agenda. 
 
2)  If possible, attach a resume or CV of the nominee. 
 
Recommending Party (check one) 
 

Individual Pediatric Section Member (including Self-Nomination) 
SIG (must be signed by SIG Chair) 
Chair of Committee 
Executive Board Member 

 
Name: 
 
Complete Mailing Address: 
 
City, State, Zip 
 
Work Phone:             Home Phone     
 
E-mail: 
  
Signature of Nominator: 
 
Please submit this Nomination Form no later than November 1. 
 
Send materials to:  Section on Pediatrics Executive Office, Advocacy Award, 
1111 North Fairfax Street, Alexandria, VA 22314 or to pediatrics@apta.org.  
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