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Life Membership Nomination Form

Life membership is granted upon unanimous approval by the Board of Directors. Before completing this form,
please review the NHPC Bylaw and Policy pertaining to the Life Membership Award and ensure the nomination
process is followed.

Every board member must review each individual application submitted for Life Membership Award. It is the
duty of each Board member to disclose any biases or conflict of interest relating to any individual who has
been nominated for this award.

Detailed Criteria

The nominee must be a continuous member in good standing throughout the entire term of membership,
distinguished with service of a minimum of twenty (20) years with the Association and ten (10) years as a
volunteer in a minimum variety of three (3) services (e.g. government regulation participation, leading
Connection Cafes, school presentations, etc.) within the Association.

Nomination Information

Nominee Name: Year:

How has the nominee performed numerous meritorious services to the cause of holistic health profession?

How has the nominee performed beyond expectations, completed a project, demonstrated sound leadership,
contributed time, expertise, or service to benefit the Association membership?
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How has the nominee made significant contributions to the Association while a continuous member in good
standing?

How has the nominee continued their education throughout their time as a practitioner?

In what settings has the nominee gained their professional experience?

Please Include: a letter of nomination signed by five (5) regular members of the Association; comprehensive
supporting documentation, outlining significant nominee contributions; and the nominee's current resume.

Nominee Signature: Date:

Nominator Information

Nominator (your name):

Date: Phone Number:

Address:

Final Approval for the Nomination

Board Member's Name:

Board Member's Signature: Date:
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