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Name: ___________________ Credential: ____ 

Office Information 

Name: _____________________ 

Address: _________________________ 

City: _________________State:   ____ ZIP: 

Phone: ___Email: ____________________ ____ 

Home Information 

Address:  _________________________ 

City: ______________________ State: ZIP: ____ 

Phone: ___Email: _____________________ 

Nomination Submitted By: Date: 

Individual:___  ____________ Title: _____________ 

Office: __________________________ 

Association: __________________________ 

Contact Person: _______Phone:  _________ 

Address: __________________________ 

City: _____________________ State: ZIP: _____ 
Please complete and return postmarked by September 7, 2022 to:

WPA President - Julie Steebs
 8311  Heron Road
Lake Tomahawk, WI 54539 email: president@wpa-eyes.org

Nomination Form 

Each year the Wisconsin Paraoptometric Association honors one of its own with the Para of the Year Award. Nominations 
can be made by fellow WPA members and Wisconsin Optometrists.   If you have someone in your office that   

embodies the mission of our organization and has an attitude of service to their fellow employees and/or patients,  
here is an opportunity to recognize them. 


