
Founders' Award Nomination Form  

Select the applicable Founders' Award: 

Describe how the Nominee meets or exceeds the specific award's criteria. Give examples. (You may 
prefer to provide this information on a separate sheet)  

Please return via mail to STMA Headquarters, 805 New Hampshire, Ste. E, Lawrence, KS 66044, fax to 
785-843-2977 or e-mail  STMAinfo@STMA.org by October 14, 2010  

Dick Ericson George Toma

Dr. William H. Daniel Harry C. Gill

Nominee's Name

Facility

Address

City State Zip Code

Work Phone Home Phone

Supervisor's Name

Your Name Your Facility

Address

City State Zip Code

Work Phone Home Phone

Email Address

How do you know the nominee?

Thank you for your submittal


Microsoft Word -  Founders nominationform
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  Founders' Award Nomination Form   
Select the applicable Founders' Award: 


  Describe how the Nominee meets or exceeds the specific award's criteria. Give examples. (You may 
prefer to provide this information on a separate sheet)   
Please return via mail to STMA Headquarters, 805 New Hampshire, Ste. E, Lawrence, KS 66044, fax to785-843-2977 or e‐mail  
STMAinfo@STMA.org
 by October 14, 2010  
Thank you for your submittal
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