American Association for Health Education
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Ob Awards Application Form

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

Award Categories
A) Professional Service Award: A member of AAHE, ten (10) years in the profession, professional

contributions to health education above and beyond the ordinary requirements of the job, and
service to the profession, with special consideration given to service to AAHE.

B) AAHE Scholar: A member of AAHE who has a scholarly record of in-depth work over a num-
ber of years, has been a significant contributor to health education, and is capable of communicat-
ing ideas and facts to groups with diverse membership.

C) Horizon: an individual who demonstrates, through his/her contributions to the field of health
education, outstanding potential to obtain prominence in the health education profession.

Award

Check one:

|:| Professional Service |:| AAHE Scholar |:| Horizon

Why Nominator Believes This Individual Should Recieve the Award
Limit 100 words

Personal Data

Name E mail
Address
Work Phone Home Phone

1.




Educational Background

Degree Institution Area of Emphasis

Additional Study/Certification

Employment History

Dates

List most recent position first

1.
2
3
4.
5

Membership History in AAHE
Current member? Yes |:| No |:| AAHE #

Total number of years as a member

Total number of years within the health education profession

Professional Leadership/Service to AAHE

Give dates
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Health Education Related Professional Leadership/
Service to Other Organizations Such As ASHA, APHA, etc.

Give dates, type of service, and level, such as state or national.

National Level:

District Level:

State Level:

Local Level:




Service and Leadership to Health Education

Include items such as writing, research, special projects, health-related community activities, etc.

Research

Publications:

Special Projects:

Grants:

4,




Other Health-related Activities

Special things you have completed in health education that do not fit into any of the previously
mentioned categories.

DEADLINE FOR NOMINATIONS: NOVEMBER 15

Submit to: Awards Committee Chairperson:

Jeanie White

769 NcNary Estates Drive N
Keizer, OR 97303

Work: 503-399-3205

Fax: 503-399-3422

email: white_jeanie@salkeiz.k12.or.us

S.




