Leadership Award

Purpose of the Award
The purpose of the Leadership Award is to recognize a professional member of AzAHPERD who demonstrates significant leadership in terms of program development in health, physical education, recreation, dance and/or allied areas and whose contributions reflect prestige, honor and dignity to the Association. 

Qualifications for Award/Awards Criteria
This award is open to any health or physical education AzAHPERD professional who meets the following qualifications and exemplifies the criteria below:

1. Current member of Arizona AHPERD

2. Minimum of ten years professional experience in HPERD and/or allied areas.

3. Serves as an excellent role model

4. Has made significant and sustained contributions to the profession

5. Is an active member of the Association and highly regarded by his/her professional peers.

6. Has served professionally in school, community, and/or college/university programs.

7. Exemplifies the spirit of devoted service to the profession and who has by his/her leadership made significant advances to health, physical education, recreation, dance and allied areas in the state.

The following are some illustrations of professional leadership.  It is not expected that the nominee will have contributed in all illustrated areas:

a. Member of the AzAHPERD Board

b. Chair of a committee of the Association

c. Distinctive leadership while holding office in the Association

d. Outstanding service with the Association or with an organization promoting the same general objectives as the Association over a period of years, and/or

e. Significant contribution through leadership outside the normal framework of the Association (i.e., general education, public health, government, etc.) that reflects favorably on our profession.

Selection/Recognition Process
A screening committee appointed by the Awards Committee Chair (s) reviews the completed application for this award.  Recipients will be notified by August 1, 2009 and presented with the award at the State Conference.  The notification letter will also include details regarding the date and time of this special event.  
Required Materials for Application  

Applications must contain all required materials to be reviewed by the screening committee.  Application materials must be typed, and may not exceed ten (10) pages, not counting the cover page. The required materials for this award, in the following order, are:

1. The Award application cover page

2. A current resume`/vita, not to exceed six (6) pages

3. Three (3) letters of reference. The letters should address the qualifications for the award and written by people who can truly speak to how the applicant meets the qualifications.

4. Written documentation demonstrating compliance with the award criteria.  The following are some examples that might be included: 

a. Explain how you have served as a role model/mentor for both students and adults in promoting health, wellness and physical activity.

b. Describe your contributions to the profession of health and/or physical education.

c. Cite ways in which your personal life exhibits positive health and physical activity practices.

d. Describe your volunteer experiences and impact in the work environment and community at large.

Arizona Association for Health, Physical Education, 

Recreation and Dance

Leadership Award 

Application Cover Page

Date of application: ____________________________________

Name: ________________________________________________________________

Address: ______________________________________________________________________

______________________________________________________________________

City: ____________________________ State: _____________ Zip: _______________

Phone: _____________________ Email: _____________________________________

Work Location: _________________________________________________________

Position/Title/Job Responsibility: ____________________________________________

Address:________________________________________________________________

_______________________________________________________________________
City: _____________________________State: __________ Zip: _________________

Phone number: ___________________ Email: _________________________________

Supervisor’s Name: ______________________________________________________

Years of service in health and/or physical education: ____________

Return this form and other application materials by the posted due date listed in the Instructions and Deadlines link. 

