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Awards Program 
 
 
Each year NJAPA honors the following individuals for the dedication to those we serve. 
The awards categories are Activity Professional of the Year, Volunteer of the Year, and 

Madison E. Weidner Life Achievement Award. 

 
Activity Professional of the Year 
This award is given to someone whose outstanding service to the residents has 
promoted a Positive Image of the Activities Profession in the past year. 
 
 

Volunteer of the Year Award   
This award is for a single volunteer or a volunteer group, who has shown loyalty and 
dedication to a single resident or to a group of residents.   
 
 

Madison E. Weidner Life Achievement Award 
On September 19th, 1987 the NJAPA Board established this award to honor Dean 
Madison E. Weidner of Rutgers University; he is the person who pioneered the training 
course for the Therapeutic Activities Profession in the State of N.J.  The purpose of this 
leadership award is to honor an individual who has a Significant and Profound effect and 
who has given inspiration, motivation, direction, and guidance to the activity profession. 
 
 
The application that must accompany the nomination form.  You are welcome to make 
copies.  Please provide background information, your reasons why we should select your 
application and a picture is always welcome but not mandatory. The deadline for 
submitting the applications is 30 days before the conference date.   
 
The person who is submitting the application must be a NJAPA member.   
 
Please send completed applications to:  
 
Patricia Yannotta 
FellowshipLIFE , Inc. 
8000 Fellowship Road, Basking Ridge, NJ 07920 
pyannotta@fellowshiplifeinc.org 
 
 
We look forward to receiving your nomination form. 
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Awards Nomination Form  

 
Please Print--Please make as many copies as you need for each category. 

 
Date Submitted:____________________    

 
Must be received by one month before the conference date: April 19, 2024. 
 
Nominator Name /Organization: _____________________________________________ 
 
Address:___________________________________________________________________ 
 
Phone Number: (     ) -________________________________________________________ 
 
Business Name & Address: ___________________________________________________ 
 
Business Phone: (    ) - ________________________________________________________ 
 
Email address: _______________________________________________________________ 
 
Are you a current NJAPA member? Yes_______ No ____  
If you are not a current member, you must send in membership with this form or submit 
membership to the membership chair prior to filling out these forms.  
 

 
Nominee: Volunteer, Activity Professional of the Year Categories 

 
Name of Award Category:____________________________________________________ 
 
Name:_______________________________________________________________________ 
 
Home Address:_______________________________________________________________ 
 
Phone (     ) ________________________________ 
 
Business Name & Address: ______________________________________________________ 
 
Business Phone (     ) - ____________________________________________________________ 
 
Email address (if known) _________________________________________________________ 
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References: 
 
Please list “TWO” references who may be contacted in reference to “nominees” 
outstanding service. 
 
 
Name:___________________________________________________________________ 
 
Address:_________________________________________________________________ 
 
Phone: (      ) - ____________________________________________________________ 
 
Email address: ____________________________________________________________ 
 
 
 
Name:___________________________________________________________________ 
 
Address:_________________________________________________________________ 
 
Phone: (    ) - ______________________________________________________________ 
 
Email address: ____________________________________________________________ 
 
 
 
Please sign and date:  _______________________________   Date: _________ 
 
ATTACH COMPELLED LETTER WITH THIS FORM. DEADLINE IS ONE MONTH BEFORE 
CONFERENCE DATE. 

 
[  Attache File  ]  
 

Please note: You will not receive the nominations form back. 
 

Please make a copy for your records. 
 


