APPLICATION FORM
Arkansas SOPHE Distinguished Fellow and Honorary Fellow Awards
[bookmark: Check1][bookmark: Check2]Nomination for:  |_|  Distinguished Fellow		|_|  Honorary Fellow
[bookmark: Text1]Name of Nominee:       
[bookmark: Text2]Current Title:     
[bookmark: Text3]Institution/Organization:     
[bookmark: Text4]Address:     
[bookmark: Text5][bookmark: Text6][bookmark: Text7]City:	     			State:	     		Zip Code:     
[bookmark: Text8][bookmark: Text9][bookmark: Text10]Phone:     		Fax:     		Email:     
	
[bookmark: Text11]Name of Nominator:     
Address:     
City:	     			State:	     		Zip Code:     
Phone:     		Fax:     		Email:     

1.	Number of years practicing or supporting the field of Health Education:
	Degree(s) Earned:
2.	Contributions to the field of Health Education – explain in detail:
	 Including, but not limited to the following:		
	-Publications (Journals, books, abstracts, newspaper articles, etc.)
	-Curriculum/Program Development
	-Media Related Health Promotions
	-Research

3.	Recognition
[bookmark: Text12]	A.	Offices held (specify title and year)     
[bookmark: Text13]	B.	Honors/Awards (specific title and year)     

4.	Current Professional Memberships (SOPHE, AAHPERD, APHA, etc.)
[bookmark: Text14]	     

5.	List any additional activities or accomplishments about the nominee you wish to have considered:
[bookmark: Text15]	     

6.	Attach two letters of recommendation with this form.
In the letter of recommendation, please describe the nominee’s attributes and accomplishments and why you feel they are deserving of the AR SOPHE Distinguished Fellow or Honorary Fellow Award.
	Please include your name on the letter of recommendation.
Return completed application form and letters of recommendation to the following address by September 2, 2011.
arsophe@comcast.net
or
Arkansas Society for Public Health Education
ATTN: Awards Nomination Committee
P.O. Box 251169
[bookmark: _GoBack]Little Rock, AR 72225
