
 

 
 

AOA Paraoptometric Section 
Paraoptometric of the Year Award 

Nomination Form 
 

Nominee 
 
Name: _____________________________________________________________________________ 
 
Office Address:  _____________________________________________________________________ 
 
City:  ________________________________ State:  ______________  ZIP Code:  ______________ 
 
Office Phone:  ___________________________  Home Phone:  ______________________________ 
 
Home Address:  _____________________________________________________________________ 
 
City:  ________________________________ State:  ______________  ZIP Code:  ______________ 
 
Nomination Submitted by:  (individual or group) 
 
Name(s):  __________________________________________________  Date:  __________________ 
 
Title(s):  ______________________________   Office Phone:  ________________________________ 
 
Association:  ________________________________________________________________________ 
 
Office Address:  _____________________________________________________________________ 
 
City:  ________________________________  State:  ______________  Zip Code:  _______________ 
 
 
 
Before completing the nomination form, please read the attached rules and criteria for the 
Paraoptometric of the Year Award.  Completed forms must be postmarked on or before     
February 1, 2012. 
 
 
 
AOA Paraoptometric Section 
Attn: Joan Abney 
243 N. Lindbergh Blvd., Floor 1 
St. Louis, MO  63141 
 
 
 

Paraoptometric Awards Luncheon is sponsored by 
 


