The Edward L. Frazier Distinguished Service Award Nomination Form

This award is given to unique individuals who have devoted long term exceptional time and effort to HASTI beyond what is expected.   These individuals are responsible for fostering the growth and success of the organization through their distinguished service.  In addition to the honor of being selected for this prestigious award, the recipient will receive a recognition plaque and a life membership in HASTI.

  *The nominator must be a current HASTI member.  The nominee may but is not required to be a current HASTI member.
1. Name of Recipient: ____________________________________________ 

2. School/work address: 
________________________________ 

________________________________ 

________________________________ 

    School/work phone Number: ( _____ )______-_________ 

    Home address: 

________________________________ 

________________________________ 

    Home phone Number: ( _____ )______-_________ 

    Email:________________________________________________________

3. Person making nomination: _______________________________________

 

    Address: __________________________________Email_____________

 

    School Name: _________________________________________________

 

    School Address: ________________________________________________

 

    Phone #: Home: ( ____ ) ______________School: ( ____ ) ____________

    Email:________________________________________________________

4. Contributions to HASTI: 

a) When: _______________________________________________________________ _______________________________________________________________________ _______________________________________________________________________

b) Areas of Service / Positions Held: (attach separate sheet, if needed) _______________________________________________________________________ _______________________________________________________________________ _______________________________________________________________________ _______________________________________________________________________ _______________________________________________________________________ _______________________________________________________________________ 

4. Other Professional Honors / Recognition: _______________________________________________________________________ _______________________________________________________________________ _______________________________________________________________________ _______________________________________________________________________ _______________________________________________________________________ 

_______________________________________________________________________ 5. Additional Comments: _______________________________________________________________________ _______________________________________________________________________ _______________________________________________________________________ _______________________________________________________________________ 

_______________________________________________________________________ _______________________________________________________________________ 

Nominations packets must be postmarked no later than October 1. 

Submit packets to: 

HASTI Awards Chair
