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Maine Chapter, APTA 

PRESIDENT’S SERVICE AWARD  

NOMINATION FORM 
CRITERIA: The Maine Chapter President’s Award recipient shall be an individual 
who has provided sustained, extraordinary service to the Maine Chapter of APTA. 
The individual should be a member of the chapter or may be a non-APTA member 
who has served the chapter in an extraordinary way. Each nominator shall provide:  1) 
a completed nomination form, 2) the nominee’s curriculum vitae, if available 3) 
examples of the nominee’s sustained, extraordinary service to the chapter, 4) reasons 
why the nominator feels the nominee is best suited for this award.  
 
The following individual is nominated for the President’s Service Award: 
 
NOMINEE 
 
Name: 
______________________________________________________________________________  
 
Complete Mailing Address:    
______________________________________________________________ 
 
City: _________________________________ State: _______Zip:_____________________ 
 
Phone Number (work/home/cell): ____________________E-mail:___________________                                          
 
Provide examples of the nominee’s sustained, extraordinary service to the chapter. (May use 
separate sheet of paper.)   
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Provide reasons why you feel the nominee is suited for this award, including the effect the 
individual had on you personally, if appropriate.  (May use separate sheet of paper.)  
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
NOMINATOR 
 
Name: 
____________________________________________________________________________ 
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Complete Mailing 
Address:_________________________________________________________ 
 
City: _________________________________State: ______________Zip: _________________  
 
Phone Number (work/home/cell): _____________________E-mail:___________________                                          
 
Signature of Nominator:_____________________________ Date: ________________________ 
 
 
Please send materials to ckrueger@orthopt.org no later than September 1. 
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