
 
 

The Sports Physical Therapy Section Awards Team 
Nomination Form 2012 Awards  

Please check the box of the award for which you are submitting a nomination: 

□ The Ron Peyton Award 

□ Excellence in Education Award  

□ The Lynn Wallace Clinical Education and Professional Development Award  

□ Outstanding Service Award 

□ New Horizon Award 

□ Lifetime Excellence in Education Award 

 □ Outstanding Student Award 

□ The Jack C. Hughston Sports Physician Award 
 
Individual Being Nominated: 
Name (Include all professional designations):      _____________ 

Membership #:                ____Email address: _____________________________ 

Mailing Address: ________________________________________________ 

City:                 ____________ State:       ___ Zip: _________________________ 

Work phone: ______________________ Home phone: ___________________ 

 
Nominator:  
Name (Include all professional designations): _________________________________ 

Title:  _______________________Email address: ______________________ 

Mailing address: ________________________________________________  

City: _________________________ State:   ____ Zip: __________________ 

Work phone:     _______________ Home phone: ________________________ 



 

Letters of Recommendation 

Names:(1)_____________________________________________________ 

 (2)    __________________________      _ 

(3)___________________       ________ 

 

Signature of Nominator: ___________________________________________ 

Date: _________________ 

 

Please submit with required documentation electronically to barbsanders@txstate.edu 
or to tjackson@spts.org no later than September 15, 2011.  


