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TECHNICIAN - OF - THE YEAR 

RECOGNITION AWARD 

APPLICATION

This award is given annually to recognize an active member of the Central Florida Pharmacy Association for their contribution to the profession of pharmacy and activities in the advancement of pharmacy in their community during the past year.

Name of Technician:____________________________________________________

Please describe briefly below the nominee’s accomplishments, indicating why you feel he or she should receive this award.  (Attach additional sheet(s) if necessary.)
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name of Individual completing this application:_________________________________

Thank you for your participation. Please mail this completed application and any supporting documents to:  

Central Florida Pharmacy Association

PO BOX 941004

Maitland, Florida   32794-1004

SUBMISSION DEADLINE: October 15th, 2005
