Wisconsin Academy of Physician Assistants
PA of the Year Application

Name WAPA |D#

Mailing Address

Email Phone

Colleague who nominated you (or indicate self-nominated)

Colleague’s email Phone

If selected as the award winner:

Will you assist in preparing a news article featuring your work? O Yes O No
Do you plan to attend the WAPA Fall CME Conference Awards Ceremony? O Yes O No
To what publication(s) may we send a press release (local newspapers, alumnae bulletins, etc)?

**The WAPA office will contact you for a photo of yourself.

Please provide only two letters of reference related to your exemplary service as a physician assistant. Letters may
be sent separate from this application. From whom should we expect the letters?

Name Name

Please answer the following questions and attach any supporting materials (news articles, letters of commendation)
that you think would assist the Awards Committee in its deliberations.

If you need additional space, please continue on a separate sheet of paper and refer to the question number.
1.  Describe your employment experience.

Date of
Employment Employer/Location Position Primary Responsibilities




2. Describe your educational background (list degrees received, honors, scholarships, etc.).

3. Describe your current and past PA leadership positions (include organization, position(s) held and dates of
service)

Completed application and attachments must be received by the WAPA office no later
than September 1, 2009.

Mail to: WAPA PA of the Year, 702 Eisenhower Dr, Ste A, Kimberly WI 54136
920-560-5630 * 920-882-3655 (fax) * wapa@wapa.org



