
APICS  REGION VII

MILT  COOK  AWARD

Nomination Form for Year 2​​____     

Nominated By

	Name
	
	Work Phone
	

	Address
	
	Home Phone
	

	
	
	FAX
	

	
	
	Email
	

	Chapter
	
	Signature
	


   Nominee

	Name
	
	Work Phone
	

	Address
	
	Home Phone
	

	
	
	FAX
	

	
	
	Email
	

	Chapter
	
	
	



Significant Contributions in Past Year to:

	Chapter:



	Region:



	Society:





APICS duties, experience, and responsibilities

	



Traits which make this person special

	



Why I believe this person should receive the MILT COOK AWARD.

	


Return completed forms to:
Region VII Executive Director   execdir@apics7.org


Submission Deadline:  June 1, 2____ 
Additional sheets may be attached.


