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Pennsylvania Therapeutic Recreation Society

  Outstanding Special Event Award Nomination Form
Program Name/ Title: ____________________________________________________________
Sponsoring Agency: _____________________________________________________________
Leader/Director of Nominated Program: _____________________________________________

Leader’s Director/Supervisor: ______________________________________________________

Nominator’s Contact information:___________________________________________________

______________________________________________________________________________

Please provide a brief description of this program:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How frequently is this program held: _________________________________________________
Please indicate how this program has demonstrated a unique and innovative service; benefited consumers in a unique way and/or brought recognition to the field:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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
