TSHA Award Form
Directions for both awards:   For each nominee 

 
 1) answer the questions and return this completed form, 

 
 2) attach a vita of the nominee, and

  
3) identify the names of three TSHA members who will be sending letters of support.  

The deadline for nominations is November 30 of year each.  Please mail to:

TSHA Office

PO Box 1227

Lampasas, TX 76550.
The Martha Licata Award

This award was established in memory and honor of a founding dedicated member of Texas School Health Association.  This award is presented to one or more active or retired members who show significant contributions to TSHA. This award is limited to TSHA members.

Name: _______________________________________________  Occupation:  _______________________________

Address:  ______________________________________________________  Years of TSHA membership:  ________

Telephone:  ___________________________________  Email:  ___________________________________________

Describe their contribution to the school health field:____________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________

Describe how these contributions are above and beyond their normal work responsibilities:  _______________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________

TSHA Members (3) sending letters of support: _________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Signature





               Phone
                                                     Date

The John P. McGovern Award

The John P. McGovern Award is presented in honor of a most dedicated and generous charter member of the Texas School Health Association.  This award is presented to an individual who shows significant, highly meritorious contributions to the school health field, and acknowledges dedication to TSHA principles through outstanding professional contributions.  This award is not limited to TSHA members.

Name: _________________________________________________   Occupation:  ____________________________

Address:  _______________________________________________________________________________________ 

Telephone:  ________________________________________   Email:  ______________________________________

#1.  Describe their contribution to the school health field:  _______________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________

#2.  Describe how these contributions are above and beyond their normal work responsibilities:  _______________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________

#3.  List honors and awards received related to the profession:  ______________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________

#4.  List service to the profession:  _______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________

TSHA Members (3) sending letters of support: 

______________________________________________________________________________________________________________________________________________________________________________________________

Signature






Phone



Date

