
  
–ACUTE CARE SECTION AWARD 
NOMINATION FORM –  

 

SELECT ONE  
 
Mary Sinnott Award For Clinical Excellence in Acute 
Care  

 

James Dunleavy Distinguished Service Award   

Fellowship Award  

Lectureship Award  

The following individual is nominated for consideration of the award 
checked above:  

Name _________________________________ APTA Member #____________ 

Address _________________________________________________________ 

City/State/ZIP Code _______________________________________________ 

Work Telephone (________)_________________________________________  

Name of person nominating: 

Name _________________________________ APTA Member # ___________ 

Address  ________________________________________________________ 

City/State/ZIP Code _______________________________________________ 

Work Telephone (________) ________________________________________ 

Home Telephone (________) _______________________________________  

One (1) original and two (2) additional copies of the completed form, current CV, and letters of 
support should be received by November 1 at:  

Acute Care Section 1100 US Highway 130, 
Suite 3 Robbinsville, NJ 08691-1108 Telephone: 

(888) 762-2427 or (609) 208-0981 


