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Award of Merit

The highest honor of OOTA, Inc., for a member who has demonstrated outstanding qualities of leadership, academics, or clinical achievement in the initiation, development or perpetuation of occupational therapy in the state of Ohio.

Selection criteria:

Nominee shall have demonstrated quality of leadership in development and perpetuation of occupational therapy in one of these areas:

· Outstanding contributions made or the development of OT standards and facilities within the state of Ohio;

· Personal interest and efforts of financial contributions made to promote the establishment of OT;

· Guidance for the professional growth of OT and OOTA, Inc.;
· Other contributions.

Number awards given: One or two awards may be given annually.
PART ONE: Nominee and Nominator

Nominee:
Name: 


Address: 

City:




 State: 



Zip:

Phone:                                                                    Email: 

Nominator: 
Name: 

Address: 

City:  



                State: 



Zip: 

Phone:


                                Email: 

PART TWO:  Specific Qualifications

AWARD OF MERIT SPECIFIC QUALIFICATIONS  (check those that apply) 

___ OOTA Member (All nominees for this award must be current members)
___ Outstanding contributions made or the development of Occupational Therapy standards and facilities within the state of Ohio
___ Personal interest and efforts of financial contributions made to promote the establishment of OT 

___ Guidance for the professional growth of Occupational Therapy and OOTA, Inc. 

___ Other contributions (describe in one sentence): 

PART THREE:  Narrative (Required)
Do not exceed six (6) double-spaced pages using 12 point font.

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

· The purpose of the Narrative is to augment or explain—not repeat—the information included in the Relevant Experience section below
· Do Not send CV or letters of support as they are not considered in the review process
PART FOUR:  Relevant Experience
Complete this section if the information you provide further supports the award criteria

EDUCATION
	Degree
	
Institution

	Year Completed

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


WORK EXPERIENCE

	Dates
	Position/Title
	Institution / Facility

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


VOLUNTEER EXPERIENCE (Optional)
	Date Range
	Organization
	Position Held
	Local, State or National

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


COMMUNICATION

	Date
	Title
	Describe:
Written: article, book, type of publication Oral: presentation, type, length, location Other: audiovisual, web-related
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