Northeast District Ohio Physical Therapy Association

PHYSICAL THERAPIST/PHYSICAL THERAPIST ASSISTANT 

STUDENT GRANT DESCRIPTION

The Northeast District of the Ohio Physical Therapy Association (OPTA), which includes the executive board as well as members, supports student involvement in the physical therapy profession. This includes being members of the American Physical Therapy Association, attending Northeast District meetings, and promoting physical therapy through volunteer activities or leadership positions. This grant for P.T. and P.T.A. students is for those students showing great promise to be future leaders in the profession.  Below are the guidelines:
Required for nomination:

1. P.T.A. student or P.T. student

2. Current APTA/OPTA member

3. Attendance at one Northeast District meeting

4. In good standing with the P.T./P.T.A. school

Who can nominate:

1. School Faculty

2. Clinical Instructor

3. Fellow Student

4. Member of the APTA

*All nominators must be an APTA member
Please fill out the student grant nomination form completely, save as a word document, and email to LynziePT@gmail.com by October 1. Grant recipients will be chosen by impartial Northeast District board members shortly thereafter. 
Thank you for taking the time to nominate a deserving student

Lynzie Travis-Schulte PT, DPT

Vice-Chair Northeast District OPTA
Northeast District Ohio Physical Therapy Association
PHYSICAL THERAPIST/PHYSICAL THERAPIST ASSISTANT 

STUDENT GRANT NOMINATION FORM

All nominations due by October 1
Please save document and email to: Lynziept@gmail.com
Student’s Name:             




Date: 8/24/11
School:    FORMDROPDOWN 
 (scroll down)      
Class:   1st Year  FORMCHECKBOX 
    2nd Year  FORMCHECKBOX 
      3rd Year  FORMCHECKBOX 

Nominator’s Name:      




Nominator’s APTA #:      
Nominator’s Position:  FORMDROPDOWN 
 (scroll down)      If Other, Please describe:      
Please Check ALL That Apply to the Student:

 FORMCHECKBOX 
 Is a current APTA/OPTA Member* 

 FORMCHECKBOX 
 Has attended a Northeast District Meeting* 

 FORMCHECKBOX 
 Has attended a PT/PTA educational course 

 FORMCHECKBOX 
 Has attended an OPTA/APTA conference 
 FORMCHECKBOX 
 Has participated in volunteer activities within the physical therapy profession

 FORMCHECKBOX 
 Has held a PT/PTA leadership position in their class, in the state, or in the country
 FORMCHECKBOX 
 Other      
Provide a brief description of how this student has shown promise to be a leader in the PT/PTA profession:

     
 FORMCHECKBOX 
 Other      
* required to be nominated
