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2019 STUDENT ASSEMBLY

NOMINATION FORM

OFFICERS   •    DELEGATES   •    NOMINATING COMMITTEE

Deadline: July 1 (11:59 pm, EST)
Nominee's Name: __________________________  School:  _______________________
Check One:    [__] PT Student     [__] PTA Student     APTA Membership #____________


Current Address:
___________________________________________________
                                         ___________________________________________________
Expected Graduation Date: ___/____/_______

Cell:  (     )_________________                                                                                    

E-mail:  ___________________________________________________

I wish to nominate the student listed above for the following position (only one nomination per form please; nominators can be students or faculty):

       [__] President (PT Students Only)
[__] Director of Membership
       [__] Vice President


[__] Director of Communications
       [__] Secretary
[__] Director of SPTA Relations
       [__] Nominating Committee Member
[__] Student PT Delegate (DPT Students Only)
       [__] Nominating Committee Chair-elect (2 year term)
Nominator's Name:
__________________________________________________
APTA Membership #
__________________________________________________
Email:
__________________________________________________

________________________________________


SIGNATURE
Please email to: student-assembly@apta.org
The Student Assembly is a component of the American Physical Therapy Association
