
MEMBER OF THE MONTH
NOMINATION FORM

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

NOMINEE INFORMATION

1527 NEW HAMPSHIRE AVENUE NW, WASHINGTON, DC 20036-1206 • (202) 483-2515 • WWW.APSANET.ORG


	First Name: First Name
	Last Name: Last Name
	Contact Phone: Contact Phone
	Contact Email: Contact Email
	Affiliation: Affiliation (e.g., College or University)
	Date: Date of Submission
	Contact Address: Contact Address
	Relationship: Relationship to Nominee
	First Name 2: First Name
	Last Name 2: Last Name
	Affiliation 2: Affiliation (e.g., College or University)
	Position: Position (e.g., Faculty or Admin)
	Reason: Reason for Nomination
	Other: Other Achievements or Recognitions to Consider


