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2007 TSANJ

Healthcare Professional of the Year

NOMINATION FORM

The Tourette Syndrome Association of New Jersey is asking for
nominations from its membership for its 2007 TSANJ Healthcare Professional
of the Year Award. The award will go to a healthcare professional in
New Jersey who has made a significant difference in the life of a child with
Tourette Syndrome.

IT you wish to nominate a doctor, nurse, psychologist or other healthcare
professional, please use the form below and return it to TSANJ, 50 Division St.,
Suite 205, Somerville, New Jersey 08876. In addition, please attach a
statement of 500 words or less, explaining why you feel this person should be
honored as TSANJ's 2007 Healthcare Professional of the Year.

Your Name:

Address:

Phone: Email:

Child’'s Name: Age: Grade:

Nominee's Name:

Position Address:

School Name (if applicable)

School Address: (if applicable)

All nomination forms must be received at the TSANJ office by March 30 2007:

TSAN.J. 50 Division St.. Suite 205, Somerville, New Jersey 08876.
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http://www.tsanj.org/



