
Arkansas Society for Respiratory Care

I would like to nominate the following Respiratory Therapist for ASRC District 
“Clinical” Practitioner of the Year: 

First________________Middle__________Last_________________________________ 

Title____________________________________________________________________ 

Organization:_______________________________________________________ 

Street Address____________________________________________________________ 

City________________________________State_________Zip____________________ 

Are they a member of the AARC/ASRC    ___Yes   ___No 

Sponsor’s Name (Your Name)_______________________________________________ 

Where do you work_______________________________________________________ 

Daytime Phone___________________Email___________________________________ 

Please indicate why you feel this person should receive the Clinical POY Award: 
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