MPTA SPECIAL INTEREST GROUP FOR CLINICAL EDUCATION
NOREEN CLOUTEN OUTSTANDING CENTER COORDINATOR
OF CLINICAL EDUCATION (CCCE) AWARD

Nomination Form

Nominee Name:

Business Address:

Work Phone:

E-mail:
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Nominator Name:

Business Address:

Work Phone:

E-mail:

Signature of Nominator

Date
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Please e-mail this completed nomination form no later than June 1 to:
Linda Hall — Ihall3@dmc.org

In addition to this completed nomination form, please attach the following materials:

1. A current curriculum vita of the nominee.

2. Support statements from at least 2 PT or PTA colleagues other than the
nominator (one from the nominee’s clinical center and one from an affiliating
academic institution).



