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This document is an electronic form fill able application.  Type requested information in the gray form fields. Please note that chapters may not win the same award within a 4-year period. If applying for an individual award, the chapter may not also apply for the chapter of the year award.
Chapter Information: 

Chapter Name:      
Name of chapter officers:
     





     




President




Vice-President/President-Elect





     





     




Treasurer




Secretary
Number of chapter members:      
Person completing form:      
Address:      
City:       State:       Zip Code:      
Daytime Phone Number:      
E-mail:      
1. Describe in detail how the activity benefited those with disabilities within the community?

     
2. What type of external support was provided for the activity (e.g., community agencies that assisted with the activity)?


     
3. Number of chapter members involved in the activity?      
4. Number of people that benefited from the activity?      
5. Explain the focus of the activity (e.g., fundraiser, service, etc.)      
Submit completed application by June 1, 2012 via e-mail to info@rehabnurse.org or by fax to 847/375-6481.  You will receive an e-mail confirmation once your nomination is received.  If you do not receive an e-mail confirmation within 3 business days, please contact Alice Taylor at ataylor@connect2amc.com. 
Local Chapter Community Service Award


Nomination Form








