IOWA PHYSICIAN ASSOCIATE SOCIETY
LIFETIME ACHIEVEMENT NOMINATION FORM

400 East Court Ave, Suite 126, IA 50309
515-750-2310 (Ext. 9) | Email: director@iapasociety.org

The IPAS Lifetime Achievement Award is the Society’'s most prestigious award,
recognizing an individual for lifetime achievement that has had a broad and
significant impact on the profession. Nominees do not necessarily need to be a PA or
an Academy member.

The IPAS Awards Committee administers the Lifetime Achievement Award. Any
Society member may submit a nomination to the Awards Committee. The committee
reserves the right not to present the award in a given year should the nominees not
meet the considerations associated with this lifetime achievement award.

Nomination materials will include the following:
o A written rationale or biographical abstract detailing why the nominee is deserving
of the award;
e A one-sentence citation summarizing the nominee’s lifetime achievements.
e To nominate someone, complete the form below.
e You may attach letters of recommendation, newspaper clippings, magazine
articles, and other relevant supporting documents along with this form.

Applicant Information

Name:

Address:

City: State: Zip:

Email:

Phone:

Does your nominee know that you are nominating himorher? YES__ NO

Nominee Candidate Information

Name:

Address:

City: State: Zip:

Email:

Phone:




IOWA PHYSICIAN ASSOCIATE SOCIETY
LIFETIME ACHIEVEMENT NOMINATION FORM

400 East Court Ave, Suite 126, IA 50309
515-750-2310 (Ext. 9) | Email: director@iapasociety.org

Describe the achievements of the nominee on behalf of the PA Profession that, when
viewed across the spectrum of his/her career, demonstrate a broad and significant
impact on the PA Profession. Include:

¢ Qutstanding personal qualities
e Evidence of recognition by all sesgments of the PA Profession
¢ |s this individual well-known and respected by the PA profession across multiple
generations?
e Isthere clear evidence of his/her commitment to the PA profession?
¢ What other awards and recognitions has this individual received?
e Evidence of commitment to the PA Profession
e How has this person demonstrated long-termm commitment to the PA profession?
¢ Has this person spent time outside of clinical practice to promote the PA
profession?
e Evidence of championing the PA cause
o How has this person supported and promoted the PA Profession, especially in
the face of adversity or challenges?
o How has this person advanced the innovative use of PAs to deliver quality
healthcare to patients?
e Evidence of time spent educating and influencing others in support of the PA
profession
o Has this nominee advocated locally/nationally on behalf of the PA profession?
o How has this person taken the PA message to national healthcare
organizations, to others within his/her own profession or organization, and to
those within his/her sphere of influence?
e Evidence of outreach to PA constituent organizations, individual PAs and PA
students
o How has this person reached out to constituent organizations of the Society
and to individual IPAS members?
o How has this person worked with individual PAs within his/her practice?
o Has this individual mentored PA students, taught courses at CME events or PA
programs?
e Evidence of outstanding speaking and/or writing skills
o What writings has this individual published on the PA profession?
o What speaking engagements has this person undertaken on behalf of the PA
profession?

Return by September 11, 2026

Michele Denkinger

lowa Physician Associate Society
400 East Court Ave, Suite 126
Des Moines, |A 50309

Email: director@iapasociety.org
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