
PLEASE COMPLETE THIS FORM AND RETURN ALONG WITH THE FOLLOWING BY MARCH 31: 

☾ Letter of nomination detailing how the nominee exemplifies APA values 

☾ Nominee’s curriculum vitae 

Completed cover form must be submitted with each nomination. An incomplete form will delay review. 

Nominee: 

APA Member #: 

Residency Program: 

Program Year: 

Nominated By: 

GENERAL PSYCHIATRY RESIDENT DIRECTOR ENDORSEMENT: 

Training Director Name: 

Training Director Signature: 

RESIDENT RECOGNITION AWARD 




