
SOPHE PROGRAM EXCELLENCE AWARD  
Nomination Form  

Deadline: July 31st of each calendar year  
 
 
Name of Program _________________________________________________________ 
 
Institution/Organization ____________________________________________________ 
 
Address ____________________________City__________ State _____Zip__________  
 
Program Contact Person________________________ Phone (     )       -        Fax (    )     - 
 
Nominator___________________________________Phone (     )       -        Fax (    )     - 
 
Address _________________________City_______________ State_____ Zip________  
 
 

NOMINATION CHECKLIST   
 

� Nomination Cover Letter (including required elements)  
 
� Program in existence at least 3 years  
 
� Sample program materials  
 
� 3-5 letters of support (please indicate names of individuals)  
 
Note: Individuals listed need not be SOPHE members  
 
1.__________________________________________ 
 
2. _________________________________________ 
 
3.__________________________________________ 
 
4.__________________________________________ 
  
5. _________________________________________ 
 
� If program is selected, nominator will attend the SOPHE Annual Meeting Awards  
Banquet. 


