Awards Nomination Form
Please print or type all information.

NOMINEE:
Name:________________________________________________________________________

Award Recommended For:________________________________________________________

Complete Mailing Address:________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

WPTA Membership Category and Inclusive Dates of Mem​bership:_________________________

NOMINATOR:
Name:________________________________________________________________________

Title:_________________________________________________________________________

Complete Mailing Address:_______________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Work Phone:______________________________Home P​hone:__________________________

___________________________________________
______________________________

Signature of Nominator




Date

Please submit ONE (1) ORIGINAL COPY of this Nomination Form and the required supporting documents no later than JANUARY 31st. MATERIALS RECEIVED AFTER THIS DATE WILL NOT BE CONSIDERED BY THE AWARDS COMMITTEE.
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