
AAHE Outstanding UndergraduatePRIVATE 

Health Education Majors 
of the Year Award
Please type or print all information

1.
Name and Mailing Address of Recipient:


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


Telephone:__________________________Email:_____________________________

               
      (area code)


(If first name is a “unisex” name gender of student:  ( female    ( male)

2.
Name and Address of Institution Selecting the Recipient: 


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


Telephone:__________________________Email:_____________________________

              
      (area code)

3.
Is the student is attending the Awards Ceremony at the convention.


_____  Yes
_____  No

4.
Signature and Title of Faculty Representative of Sponsoring Institution:


______________________________

_______________________________


Type or legibly print endorser's name
Title

(((((DO NOT FAX AND MAIL – USE ONE METHOD ONLY(((((
Please send completed form (one per student) to:  AAHE/Majors, 1900 Association Drive, Reston, VA 20191-1599, 703/476-3437 (703/476-6638 (fax) ( Please supply a copy of this form for each submission ( or e-mail all information requested to lmoore@aahperd.org







Deadline for Returning Forms:  December 1st 


LATE SUBMISSIONS WILL NOT BE ACCEPTED.








