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Description: Honorary Membership

To be conferred for distinguished service in the field of occupational therapy or to a nominee who, by the virtue of professional or community status, has related occupational therapy to the public need.

Selection criteria:

· The nominee need not be a member of OOTA.

· The nominee shall be recognized by peers as having performed distinguished service in the field of occupational therapy.

· The nominee shall have professional or community status that relates occupational therapy to the public need.

Number awards given: There is no annual limit to the number of recipients.

PART ONE: Nominee and Nominator

Nominee:
Name: 


Address: 

City:




 State: 



Zip:

Phone:                                                                    Email: 
___ OOTA member     ___ Non-member

Nominator: 
Name: 

Address: 

City:  



                State: 



Zip: 

Phone:


                                Email: 

PART TWO:  Specific Qualifications

HONORARY MEMBERSHIP QUALIFICATIONS  (check those that apply) 

___ The nominee shall be recognized by peers as having performed distinguished service in the field of occupational therapy.

___ The nominee shall have professional or community status that relates occupational therapy to the public need

PART THREE:  Narrative (Required)
· Describe in a narrative how this individual has demonstrated distinguished service in the field of occupational therapy, or  by the virtue of professional or community status, has related occupational therapy to the public need
· Do Not send CV or letters of support as they are not considered in the review process
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Nomination for Honorary Membership
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