
Iowa Physical Therapy Association & Foundation 
8355 University Blvd., Suite K, Clive, IA 50325-1162 

Phone: 515/222-9838 • Fax: 515/222-9839 

E-mail: mail@iowaapta.org 

 

NOMINATION FORM 
 

SELECT OFFICE OR AWARD ON REVERSE SIDE 
 

Please complete this form and forward it to the IPTA office no later than 30 days prior to the spring or fall business 
meetings. Specific vacancies are announced in the E-newsletter, and dates of business meetings are published in 
the web site calendar. The Roles and Responsibilities of elected board members, committee volunteers and 
delegates and the IPTA bylaws can be found under Core Documents in the members-only area of our web site. All 
nominees must have consented to serve. Use one form for each nominee. 

NOMINEE 
 

Name:  ___________________________________________________________________________  
 
 
Address:  _________________________________________________________________________  
 
 
 ________________________________________________________________________________  
 
 
Phone (day and evening numbers):  ____________________________________________________  
 
 
 

MEMBER MAKING NOMINATION 
 

 
Name:  ___________________________________________________________________________  
 
 
Address:  _________________________________________________________________________  
 
 
 ________________________________________________________________________________  
 
 
Phone (day and evening numbers):  ____________________________________________________  
 
 
 
 
 

_____________________________________ 
YOUR SIGNATURE 

 



 

CHECK ONE NOMINEE FOR OFFICE OR AWARD 

 

NOMINEE FOR OFFICE 

 
 Vice President/President-Elect: Must have been an active member in good standing for at least 

two years prior to election. 

 Secretary: Must have been an active or life member in good standing for at least two years prior to 
election. 

 Treasurer: Must have been an active or life member in good standing for at least two years prior to 
election. 

 Chief Delegate: Must have been an active member in good standing for at least two years prior to 
election. 

 Delegate: Must have been an active member in good standing for at least two years prior to 
election. 

 PTA Caucus Delegate: Must have been an active member in good standing for at least two years 
prior to election. Will also serve as chair of the IPTA PTA Special Interest Group. 

 Foundation Director or At-Large Board Member: Must be a member in good standing. 

 Special Interest Group Officer: Must be a member in good standing. 

 

 

NOMINEE FOR AWARD 
 

 Olive C. Farr Distinguished Service Award: Include a detailed explanation of how the nominee 
(PT) meets the following qualifications: 

 Membership (Active) in good standing for at least four consecutive years 

 Demonstrated professional accomplishments 

 Participation in IPTA activities 

 Contribution to the clinical or scholarly growth and advancement of the profession. 

 Physical Therapist Assistant Distinguished Service Award: Include a detailed explanation of 
how the nominee (PTA) meets the following qualifications: 

 Membership in good standing for at least four consecutive years 

 Demonstrated professional accomplishments 

 Participation in IPTA activities 

 Contribution to the clinical or scholarly growth and advancement of the profession. 

 Max Shelton Friend of Iowa Physical Therapy Award: This award recognizes individuals (or 
organizations) other than PTs/PTAs for exceptional service to the physical therapy profession in 
Iowa. Include a detailed explanation of how the nominee meets this criteria. 

 Clinical Research Award: This award recognizes achievement in clinical research in physical 
therapy. The nominee should be a member who has had the results of research published during 
the preceding 12 months. The publication must not be the obligatory requirement of an academic 
degree. Include a detailed explanation of how the nominee meets this criteria. 


