
Please complete by September 15, 2023.

Recommendation Form

Part I. To be filled out by individual submitting this recommendation form.

Name of Person Submitting This Recommendation Form:                                                                                                                                                 

Title:                                       

Company:                                                                                          

Address:    

City:                                                             State/Province:                              Zip/Postal Code:                                          

Country:                                                    

Phone:                                                        Fax:    Email:  

Signature:                                                                              Date:                                  

Part II. Nominee Information.

Name:    

Title:                                       

Company:                                                                                          

Address:    

City:                                                             State/Province:                              Zip/Postal Code:                                          

Country:                                                    
Phone:                                                        Fax:    Email:                                                      
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Please email the Recommendation Form to awards@phta.org by September 15, 2023.
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Greg Garrett Scholarship Award

Recommendation Form

Please email the Recommendation Form to awards@phta.org by September 15, 2023.

1.	 How	long	have	you	known	the	nominee	and	what	qualifies	him/her	to	receive	this	award?			

2.	 In	your	view,	how	has	the	nominee	demonstrated	qualities	associated	with	professional	development	and/or	
learning?	Does	the	nominee	have	experience	participating	on	committees?	

3. Please comment on any other factors which you believe may have a bearing on the nominee’s potential to 
successfully	utilize	the	scholarship.	(Comments	regarding	academic	and/or	personal	experience,	maturity,	
adaptability, and dedication are welcome). 

Part III. Questions About Nominee.

Minimum: 250 words; Maximum: 500 words
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