Nomination Form
2019 AMTA-IL Chapter Award Categories (CIRCLE one) 
Meritorious 			Distinguished Service			Humanitarian
Student Service		Massage Therapy Educator		Pioneer
I recommend the following Nominee….(person, organization, or program nominated)
Name:		____________________________________ 
Email: 		____________________________________
Address:	____________________________________
Phone:		____________________________________
Because……(Reasons the Nominee is worthy – please be as specific & detailed as possible)
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Supporting Documents……(Please include any letters of recommendation, testimonials, and/or other materials that support the Nominee.  This information is useful for determining the Recipients to receive the Recognition.): __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Name of person submitting nomination: ______________________________________
Email: ________________________________________________________________
Address:  ______________________________________________________________
Phone: ________________________________________________________________

Please email nomination forms to the Awards Committee Chairperson, Deborah Piegza at d.piegza@soma.edu. or sbchocolatenb@yahoo.com.

For more information call the AMTA-IL chapter office 847-430-0203.
[bookmark: _GoBack]
