
   Wyoming Society for Respiratory Care 
   OUTSTANDING THERAPIST for 2012
 
   Nomination Form 
 

Name of Nominee___________________________________________________________ 
 
AARC #___________________________________________________________________ 
 
Place of Employment_________________________________________________________ 
 
Nominee’s Job Title__________________________________________________________ 
 
Supervisor’s  
Name & Phone Number_______________________________________________________ 
 
Nominee’s Educational 
Background________________________________________________________________ 
 
 
 
 
 
 
Activities/Group Involvement (IE. Community & professional organizations, AARC, WSRC) 
 
 
__________________________________________________________________________ 
 
Performance in  
Professional Environment_____________________________________________________ 
 
 
 
 
 
__________________________________________________________________________ 
 
What has this individual done to improve and enhance the respiratory profession? 
 
 
Nominated by_______________________________________________________________ 
 
Nominee must be an Active AARC member & cannot be a current WSRC Board Member. 
Return completed form to:   Janie Burnett, 3601 Brookview Dr., Casper, WY. 82604 or 
jjannie71@hotmail.com.  Award will be presented at the 2011 Annual Conference. 
Application Deadline:  September 1, 2012. 
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