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Pennsylvania Therapeutic Recreation Society

Professional Service Award Nomination Form
Award Qualifications:


The person nominated must meet the following criteria to be nominated for this award:

· The candidate must be a member of the Society for at least two (3) years.

· The candidate must have at least three (3) years experience working in therapeutic recreation and/or therapeutic activities.

· The Candidate should have contributed to the advancement of the Society, through at least three (3) of the following functions/contributions:

· Consistent service as an officer of the Society, Regional Representative, Specialty Representative, Committee Chair or Member.

· Demonstrated quality performance as a professional with in therapeutic recreation and/or therapeutic activities

· Demonstrated continued professional growth through attendance and or presentations at professional conferences, seminars or workshops

· Demonstrated continued enthusiasm for advancement of the profession

Candidate’s Name: ___________________________________  Member of PTRS Since: _______

Candidate’s Title; Agency; Contact Information: ________________________________________
____________________________________________________________________

Name of Nominator: ______________________________________________________________

Nominator’s Contact Information: ____________________________________________
____________________________________________________________________

Briefly state why this candidate is being nominated: ________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

NOMINEE’S WORK EXPERIENCE:  (List current position first)

Agency & Title: _______________________________________________________________________

Job Tasks: ____________________________________________________________

________________________________________________________________________________________________________________________________________

Dates Employed: _____________________  to Current

Agency & Title: _______________________________________________________________

Job Tasks: __________________________________________________________

____________________________________________________________________________________________________________________________________

Dates Employed: ________________ to _______________
Agency & Title: ________________________________________________________________

Job Tasks: __________________________________________________________

____________________________________________________________________________________________________________________________________

Dates Employed: ________________ to _______________

SERVICE:
Has the nominee provided consistent service as an officer, Regional Representative, Specialty Representative, Committee Chair or Member in PRPS/PTRS?    YES _______
NO _______ 
Please Explain: _______________________________________________________

____________________________________________________________________________________________________________________________________

Has the nominee demonstrated quality performance as a professional within therapeutic recreation and/or therapeutic activities?
YES _______

NO _______
Please Explain: _______________________________________________________

____________________________________________________________________________________________________________________________________

Has the nominee demonstrated continued professional growth through attendance and or presentation at professional conferences? 
YES _______

NO _______
Please Explain: _______________________________________________________

____________________________________________________________________________________________________________________________________

Has the nominee demonstrated continued enthusiasm for advancement of the profession? 

YES _______

NO _______
Please Explain: _______________________________________________________

____________________________________________________________________________________________________________________________________

Is there any additional information the Awards Committee should know about this nominee?

Thank you for your nomination.

Please return this competed form by April 20, 2012 to:

Allyson Finkle, CTRS

Woodland Retirement Community

18889 Croghan Pike

Orbisonia, PA 17243

814-447-0328

afinkle@presbyterianseniorliving.org 
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