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Dear NCRTA Members,


Each year NCRTA recognizes outstanding RT professionals and students who are members of the organization.  As a NCRTA member, you have the opportunity to help recognize a NCRTA colleague who you consider an exemplary RT professional.  NCRTA members nominate for two Service Recognition Awards and for three Certificates of Recognition:

· Ray E. West Distinguished Member – This is the highest award granted by NCRTA.  Nominees must be a member of NCRTA, have a minimum of 8 years of experience related to RT, evidence of distinctive leadership, unwavering personal and professional commitment to the profession and to NCRTA activities, and one of the following: professional research, written publications, or presentations. 

· Outstanding Professional – (This category will include therapists, assistants, educators, and supervisors.)  Nominees must be a current member of NCRTA, have a minimum of 3 years of experience related to RT, evidence of leadership, service to the profession, and one of the following:  professional research, publications, or presentations.

· Certificate of Recognition –Nominees must be a current member of NCRTA, have demonstrated outstanding work with NCRTA and have promoted the field of RT to his/her agency or organization.
Enclosed is a nomination form, which you may duplicate as needed.  The form(s) should be submitted to the Awards Committee no later than August 22, 2011 for review and selection.  The Awards Committee is dependent upon the membership to make the nominations.  Please give serious thought to making nominations in all awards areas.  The award winners will be announced at the 2011 NCRTA Annual Conference in Raleigh, NC.
Sincerely,

Awards Committee Chairperson

Shannon Maxwell, LRT/CTRS
2011 NCRTA AWARDS/RECOGNITION NOMINATION FORM

Please complete this form to nominate a NCRTA member.  In the past, resumes alone have not been helpful in the decision process and are not required.  (Use back of page if needed).

1. Award Category: (circle one)
Ray E. West Distinguished Member
Outstanding Professional
                                    Certificate of Recognition             
2.  Name of Nominee:_________________________________________
3.  Title:_________ ____________________________________________
4.  Agency:_______________________________________________________________________
________________________________________________________________________________

________________________________________________________________________________
5.  Phone number and/or e-mail address:________________________________________________
6. Address:________ ______________________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________

7. Please state how this person meets the specific award criteria.  State specific examples related to the criteria.

____________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________ 
8. Please give name, title, agency, address, phone number and/or e-mail address of the person submitting this   nomination:_________ ____________________________________________________________________
_____________________________________________________________________
Return by August 22, 2011 to:
Shannon Maxwell, LRT/CTRS

2113 21st St SE-Apartment 19
Hickory, NC 28602
Shannon.Maxwell@dhhs.nc.gov
* Approved August 29, 2004
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