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NOMINATION FORM

Melissa Lank Mentorship Award
Deadline: April 30th, 2023
Professional Leadership Recognition Award 

Criteria:

· The nominee must be a current member of PEIPA/CPA.

· The nominee must have provided mentorship for several physiotherapists while acting as a role model and inspiration for others. 

· The nominee must be involved in leadership and/or volunteer activities that encourage the participation of others in professional activities. 

· The nominee must have at least five (5) years of PEI/CPA membership. 

Activities that will be considered include:

· Mentoring at least two colleagues in the areas of clinical practice, education, research, advocacy, or professional activities, thereby making a significant contribution to the productive development of the professional life of those colleagues.

· Acting as an exceptional role model for others through involvement in professional / voluntary activities that contribute to the profession and the Association. 

I, (we) the undersigned, hereby nominate :
Name: ________________________________________________________________
Address: _______________________________________________________________
PEIPA-CPA Membership Number: ___________________________________________
Phone: _________________________________________________________________

 E-mail: _________________________________________________________

Note:  
Please attach (mandatory): 

1. Letter(s) of Nomination.  For the Candidate to be successful in the nomination 

process, the letter(s) must outline the uniqueness of the individual, how she/he 

meets the criteria for the award and must provide supporting evidence for all of 

the leadership qualities of the candidate. 
2. Minimum of two (maximum of four) letters of recommendation from physiotherapists who have been mentored by the individual being nominated. 
Signed: _________________________________________________________________
                _____________________________________________________________________________
(at least one of the nominators must be identified as the primary nominator)
Return application, along with attached documents to:  Lisa Pike, CEO, Atlantic Physiotherapy Branches, via email: lisapike02@bellaliant.net   

Date application received by Awards Committee: _______________________________
Decision of the Committee and date: _________________________________________

