APND ACTIVITY PROFESSIONAL NOMINATION FORM

AWARD FOR EXCELLENCE

This award will be presented for outstanding contributions to the field of activities by and APND member, highlighting their contributions to the health and therapeutic care that exemplifies an Activity Professional’s dedication and service demonstrated by their accomplishments at their facility; and/or their leadership in state and national activity associations.  Nominees must be a paid member of APND for last two years.
	NAME:
	

	FACILITY/ADDRESS:
	

	CITY/ZIP:
	


PLEASE LIST ON A SEPARATE SHEET, NOMINEE’S CONTRIBUTION TO THE FIELD OF ACTIVITIES:


*NUMBER OF YEARS IN ACTIVITY PROFESSION


*OUTSTANDING ACCOMPLISHMENTS WITHIN THEIR PROFESSION AND   

  COMMUNITY.

*LEADERSHIP IN PROFESSIONAL ASSOCIATIONS/ORGANIZATIONS IN STATE,  

  LOCAL, AND/OR NATIONAL LEVEL.

*EDUCATIONAL BACKGROUND AND EXPERIENCE.

*DESCRIBE CHARACTERISTICS THAT EXEMPLIFY NOMINEES DEDICATION AND 

  SERVICE TO THE FIELD OF ACTIVITIES OR THREE LETTERS OF 

  RECOMMENDATION.
NOMINATION BY:

	NAME:
	

	ADDRESS:
	

	CITY/ZIP:
	

	PHONE:
	


Nominations must be made on this form with separate, attached sheet for complete information regarding nominee.

    Dead line is: February 28th 2024     
RETURN TO: 
Gackle Care Center
Atten: Jane Schoonover
PO Box 335
Gackle, ND 58442
                                                            
APND IS NOT RESPONSIBLE FOR ANY MISINFORMATION

IF ALL ITEMS ARE NOT FULLY COMPLETED, THIS WILL BE CONSIDERED AN INVALID ENTRY
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