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Name of the Award:________________________________________________ 

Award recipient’s name:_____________________________________________________

[bookmark: _GoBack]Will the recipient be attending the SAA Annual Meeting (not required)? ___Yes      ___No	

If group or organization, the contact person’s name and email:
_________________________________________________________________________

If group or organization, the person(s) accepting the award:
_________________________________________________________________________

Citation (150-word limit):
This will be the basis of the press release prepared by the SAA office and what is read by the Awards Committee 
Co-chairs at the ceremony.
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