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Nomination Form and Criteria for
The 2012 Aquatic Therapy Tsunami Spirit Award
Complete all three sections of the nomination form. 

Return the completed form via e-mail to atri@atri.org 

with Award Nomination in the Subject line
SECTION I

Nominee (Please print): _____________________________________________

Street Address: ____________________________________________________

City: ________________________ State: _________ Zip Code: _____________

Work Phone: _______________________ Home Phone: ___________________

E-mail: ___________________________________________________________

This nominee will _____ will not _____ attend the International Aquatic Therapy Symposium 2012 (June 26-30 in Sanibel, FL)

Nominations must be e-mailed no later than April 2, 2012 

to atri@atri.org with Award Nomination in the Subject line
SECTION II

Attach a one-page narrative describing your nominee's innovative accomplishments. Be thorough. Award winners will be selected based on the information in the narrative. This award would be appropriate for businesses, exhibitors and publications as well as individuals.

2012 Aquatic Therapy Tsunami Spirit Award (page 2 of 2)
Examples of the Tsunami Spirit include, but are not limited to:

· creating or designing new equipment 

· finding new ways to use old equipment 

· designing new programs 

· modifying old programs to assist a new market involving new population segments or geographical areas in aquatic therapy 

· using multidisciplinary teams 

· educating the public on the benefits of aquatic therapy 

· working with students 

· developing protocols 

· assisting interdisciplinary collaboration 

· creating community based programs 

· designing or implementing facility changes that increase usage, accessibility or in other ways promoting Aquatic Therapy and Rehabilitation 

SECTION III

Nominator (Please print): ____________________________________________

Street Address: ____________________________________________________

City: _________________________ State: ____________ Zip Code: _________

Work Phone: ____________________ Home Phone: ______________________

Email: __​​​​​__________________________________________________________

Signature: ___________________________________ Date: ________________
Nominations must be e-mailed no later than April 2, 2012 to atri@atri.org with Award Nomination in the Subject line
ATRI ( 429 Loch Devon Dr. ( Lutz, FL  33548

Toll free PH: 866-go2-ATRI ( Fax: 561-828-8150 

Email: atri@atri.org ( Web site: www.atri.org

_1096102959.doc
[image: image1.png]3.
220
Aquatic Therapy & Rehab

| N S T I1 T UTE







