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HONORS OF THE ASSOCIATION

Nomination Form

Instructions: This form must be completed and submitted as the front cover to the additional supporting materials required (as listed below). Submit original to the WSHA Office by September 1.

1.
Nominee Information

Name: __________________________________________________________________


Address: ________________________________________________________________



   ________________________________________________________________


Day Phone: ______________________
Evening Phone: ______________________


Professional Title and Work Setting: __________________________________________


               ________________________________________________________________

2. 
Additional Information Required

A.
Please include a short outline of this professional’s educational and professional 


activities, emphasizing what contributions s/he has made to the profession(s) 


which may include: participation in the work of WSHA; outstanding work in



clinical service, teaching and research; and/or other efforts on behalf of the 



profession(s).


B. 
Additional letters of support are welcomed. If it is not possible for co-sponsors to 



Sign this form, please make sure they send a short note in writing stating their 


support for the nomination with their signatures. 



Sponsors should be WSHA members.
___________________________________

____________________________________

Sponsor Signature




Co-Sponsor

___________________________________

____________________________________

Co-Sponsor





Co-Sponsor
