
Award:

NOMINEE INFORMATION

Name:
Title:
Organization:
Address (if known):
City:       State:    Zip:
Email:       Phone:

Please share why this candidate is nominated for the recommended award. You may 
include additional pages if necessary. Additional letters of support are encouraged.

NOMINATOR
(nominations must be submitted by an IAPMO member)

Name:      IAPMO Member No.:
Title:
Organization:
Address:
City:       State:    Zip:
Email:       Phone:

Email completed forms to awards@iapmo.org by April 1st.
Late nominations will not be accepted.

Consideration for awards is based on all information shared with the IAPMO Board of Directors. 
Recipients will be announced at IAPMO’s Annual Education and Business Conference. 

ANNUAL CONFERENCE AWARDS
NOMINATION FORM
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