PENNSYLVANIA REHABILITATION ASSOCIATION NOMINATION FORM

I. ______ _______________________________
(Name of Nominee)

_______________________________________
(Street address of Nominee)

_______________________________________
(City) (State) (Zip))

(Telephone Number)

(Email)  

II. The person/organization named above is being nominated for the ____    ________

__  award.

The nominee is ( ) is not ( ) a PRA member.

III. In the space below please explain, in narrative form, the nominee’s professional background and why the individual or organization should receive the specific award.  Information should be specific regarding nature, scope and importance of the contributions made by the nominee to the rehabilitation of persons with disabilities or their well-being.  Please also attach any statements of support from other colleagues, agencies or employers that support the nominee’s contributions. All statements must be signed.
IV. _______

    ________________
(Name of Nominator)

_______________________


     
(Street address of Nominator)

____________________________________
(City) (State) (Zip) 
(Telephone Number)

(Email)
_____________________

  _____
(Date Nomination Submitted)

(Signature of Nominator)

Winners can be nominated for appropriate Mid-Atlantic or National Awards.

Award nominations may be submitted by MAIL OR EMAIL by: November 1st 
To: 
Bonnie Bluett, Chairperson

PRA Awards Committee

49 Park Street

Seven Valleys, PA 17360

717-515-4995
bonniebluett@yahoo.com
Rev 8/17/17

