
SCAHPERD HONOR AWARD 

 

Nomination Form for SCAHPERD HONOR AWARD 

 

The HONOR AWARD is the highest award given by the SC Alliance.  Recipients 

represent role models for students, clients and/or professionals of the Alliance. 

 

To be eligible the nominee must: At least 40 years of age; a current member of the South 

Carolina Alliance; a current member of the national Alliance; and known for high 

professional and personal standards and performance.  Additionally the nominee must 

have been a member of the Alliance for the most recent ten(10) years and be a worthy 

role model.  

 

The evaluation criteria include:  Prominent service to South Carolina Alliance; Pioneer 

leadership in the profession; Meritorious service to allied fields; Public and professional 

presentations, and; Prominent community service 

 

Nominations are made to:    SCAHPERD 

SCAHPERD Honors and Recognition Committee 

     1301 Columbia College Dr. 

     Columbia, SC 29203 

 

The deadline for nominations is September 6
th

. 

 

 

Nominee’s Name:________________________________________________________ 

 

Address:_______________________________________________________________ 

 

______________________________________________________________________ 

 

Phone: ____________________Fax:_________________Email:___________________ 

 

Your name:______________________________________________________________ 

 

Address:________________________________________________________________ 

 

________________________________________________________________________ 

 

Phone:____________________Fax:_________________Email:____________________ 

 

 

 

 

 

 



SCAHPERD HONOR AWARD 

 

Nomination Data Form for Honor Award 

 

Date:  ____________________ 

 

NOMINEE PERSONAL DATA: 

 

Full Name:  _______________________________________________________ 

 

Present Position:  __________________________________________________ 

 

Postal Address:  ___________________________________________________ 

 

       ___________________________________________________ 

 

Phone-Home:  _________________________________Office:__________________ 

 

MEMBERSHIP STATUS IN SCAHPERD/AAHPERD: 

 

I have been a member of SCAHPERD, continuously, from_______(year) to the present. 

 

My AAHPERD membership number is _________ 

 

NOTE: Provide all information below beginning the list with the MOST RECENT data.  

 

EDUCATION BACKGROUND: 

 

Degree   Institution   Major   Dates 

 

 

 

 

 

 

EMPLOYMENT HISTORY: (Most recent first) 

 

Dates(years)    Position  

 

 

 

 

 

 

 

 



SCAHPERD HONOR AWARD 

 

 

PROFESSIONAL ORGANIZATION MEMBERSHIPS 

 

 

 

 

 

 

 

 

PROFESSIONAL LEADERSHIP AND SERVICE 

 

 

STATE: 

 

 

 

 

DISTRICT: 

 

 

 

NATIONAL: 

 

 

 

OTHER PROFESSIONAL CONTRIBUTIONS 

 

 

PUBLICATIONS (Authors, Title, Publication Source, Date-Most recent first) 

 

 

 

 

 

 

 

PRESENTATIONS (Authors, Title, Place(meeting), Date-Most recent first) 

 

 

 

 

 

 



PROFESSIONAL HONORS AND RECOGNITIONS 

 

 

 

 

 

 

 

 

SIGNIFICANT COMMUNITY SERVICE OR SERVICE TO OTHER 

ORGINIZATIONS 

 

 

 

 

      

 

 


