LINDY BOGGS AWARD NOMINATION FORM

Description & Purpose

· TO RECOGNIZE the significant contributions by an occupational therapist or an occupational therapy assistant in promoting occupational therapy in the political arena by increasing recognition of occupational therapy in federal or state legislation, regulations, or policies or by increasing appreciation and understanding of occupational therapy by elected or appointed officials.

· TO PROVIDE an incentive for others to take an active role in the legislative process, advocacy, and policy-making that affects occupational therapy.

Minimal Requirements

1. The nominee(s) shall be an occupational therapist or an occupational therapy assistant. Current AOTA staff members are not eligible for this award.

2. The nominee(s) shall have demonstrated outstanding contributions in one or more of the following categories:

a. Assuming an active role in training and organizing occupational therapists to have an impact on federal or state legislation, regulations, or policies.

b. Educating legislators or other key government officials about the purpose and function of occupational therapy.

c. Responding to requests for action from the Public Policy Group of AOTA.

d. Acting as an advocate for consumers of health care and educational services.

e. Playing an active role in state activities related to the American Occupational Therapy Political Action Committee or state political action committees.

Specific Information Regarding Award

1. The awardee shall be presented with the Lindy Boggs Award Certificate.

INSTRUCTIONS:

Please complete this form for each nomination. All information must be typed.

INDY BOGGS AWARD NOMINATION FORM
1. NOMINEE
	Name & Credentials 

	

	Title
	

	Address

	

	City/State/Zip
	

	Telephone (Office)

	
	Telephone (Home)
	

	E-mail
	

	AOTA Member ID # 
 
	
	Expiration Date
	

	Number of years activity in occupational therapy:
	


2. PRIMARY NOMINATOR
	Name & Credentials 

	

	Title
	

	Address

	

	City/State/Zip
	

	Telephone (Office)

	
	Telephone (Home)
	

	E-mail (Office)

	

	E-mail (Home)
	

	AOTA Member ID # 
 
	
	Expiration Date
	


3.
SEVEN-WORD STATEMENT: This statement needs to directly reflect the content of the narrative and capture the significant impact of the individual’s contributions. Please note that this is the statement that will appear on the actual award. The Recognitions Committee reserves the right to modify statements.

	


4.
NARRATIVE: 

· Submit a narrative that describes how the individual’s significant contributions justify his or her receipt of this award. Please refer to the purpose and criteria of the specific award in your discussion of his or her eligibility.

· Do not exceed eight double-spaced pages using 12-point font. 

· Please do NOT send letters of support as they are not considered in the review process. 

· The Narrative will be included in the scoring process.

5.   SUBMISSION GUIDELINES:
· Questions regarding this award can be directed to Susan Tucker (405) 271-6588; susan-tucker@ouhsc.edu or Peter Giroux, Recognitions Chairperson, (601) 984-6349; pgiroux@shrp.umsmed.edu prior to the nomination deadline. 

· If the required FORMAT is not followed, the nomination will NOT BE SCORED. Do not include a curriculum vitae.

· Submissions will only be accepted electronically. Please send the nomination form and the narrative statement NO LATER THAN October 26, 2009 to awards@aota.org.
Statement of Authenticity:

I have read the instructions and clarifying information provided me in this document and attest to the accuracy of the information I have included in this nomination form and the accompanying narrative. 

Signature of Nominator






Date

NOTE: My electronic (typed) signature on this document constitutes my legal signature in accordance with 21 CFR Part 11: Electronic Records; Electronic Signatures Act.
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