
American Association for Health Education

Please submit materials with this form on top.  Please type or print legibly.

Nominator Name and Address
Name

(Last) (First) (MI)

Address

E-mail Address

Nominee(s)
Place number of award next to name of nominee(s).

1.    Professional Service                          2.  AAHE Scholar

3.    Horizon                              4.  Distinguished Service

Please provide complete name and address for nominee(s).

# Name

(Last) (First) (MI)

Address

# Name

(Last) (First) (MI)

Address

# Name

(Last) (First) (MI)

Address
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American Association for Health Education

• For the Distinguished Service Award, the nominator will be responsible for
completing the nomination form.

• For the Professional Service, Horizon, and Scholar Awards, the nominee will be
responsible for completing the nomination form.

Use additional sheets if needed.

DEADLINE FOR NOMINATIONS:  OCTOBER 15th

Submit to: Awards Committee Chairperson:

Jeanie White
769 NcNary Estates Drive N
Keizer, OR  97303
Fork:  503-399-3205
Fax:    503-399-3422
email: white_jeanie@salkeiz.k12.or.us
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