American Massage Therapy Association
Pennsylvania Chapter
Awards Nomination Form
To be completed by nominator

Nominee:
Address:
Phone: (home) (work)
AMTA member? Yes No
Award Being Considered:

Nominator:
Address:
Phone: (home) (work)
AMTA member? Yes No

Please fill out the following information about the nominee.

1.About the Nominee. Please briefly list the reason(s) you have selected this person to
be a recipient of a PA Chapter Award.

(over)




2.Special Qualities of Nominee, i.e. Creative ideas, team building, mentor, selfless,
etc.

3.List any major projects the nominee has been involved with for the AMTA at the
national, chapter or unit level that has had an important impact on the
association.

4.List any altruistic activities nominee has participated in, i.e. Less privileged,
elderly, disasters, Massage Emergency Response Team, donations of massages to
charitable organizations, etc.

5.Additional comments on why the nominee should be considered for an award.

Thank you for taking the time to bring this person to our attention.



