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Pennsylvania Therapeutic Recreation Society

Society Citation Nomination Form
Name of Nominee: ______________________________________________________________
Contact Information: ____________________________________________________________

_____________________________________________________________________________
Name of Nominator: ____________________________________________________________

Contact information of Nominator: _________________________________________________

______________________________________________________________________________

Award Qualifications:
· Membership in the Society is NOT Required of the nominee.

· The individual should have made an outstanding and significant contribution to the Society and/or the field of therapeutic recreation and/or therapeutic activities.  (Example: membership on a special committee; special fund raising efforts; special service in advancing the Society, its work or its mission; special contribution through membership recruitment, etc.)

In the space below, please state the reason(s) this candidate is being nominated for this award.

Be as specific as possible.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please attach another sheet of paper if necessary.

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
