(apsa MEMBER OF THE MONTH

AMERICAN

2oe  NOMINATION FORM

ASSOCIATION

Use the form below to nominate a candidate (or yourself) for the APSA Member of the Month Program.
Completed nomination forms should be submitted to membership@apsanet.org or in hard copy to:
APSA Membership, 1527 New Hampshire Avenue, NW, Washington, DC 20036.

Forms submitted after the 15th of each month will be considered for the following month.

YOUR INFORMATION

Contact Address

Relationship to Nominee

NOMINEE INFORMATION

Reason for Nomination

Other Achievements or Recognitions to Consider
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