
Chris Christion Leadership Award 
Purpose: 

To honor the memory of Chris Christian and his commitment to help further AMT on a state and 
national level.  Each nomination will be made by the state society president, District Councillor, 
or AMT Board of Directors.  

Nominee must be a current AMT member who: 

1. Goes above and beyond in state and/or national level 
2. Shows leadership skills 
3. Is considered to be deserving of recognition by State Society Leadership.  
4. Has been an active member for 5 years 

Nomination Procedure 

1. Nominations may be made by: 
a. A State Society President 
b. Members of AMT Board of Directors 
c. District Councillors * 

2. All applications must be filled out by one of the above.  
3. Nominations must be submitted using the official nominations forms that may be 

obtained from the AMT office.  
4. The nominations must be completed and received by OKSSAMT President on or before 

February 20. Nominations received after this date will not be considered. Signed 
nomination forms may be emailed to OKSSAMT@ymail.com 

5. After the February deadline, OKSSAMT will distribute the nominations to all board 
members for review with rating forms.  

Selection of Recipients 

The OKSSAMT Board of Directors, from all nominations meeting the criteria, will select the 
recipient of this award at their spring meeting.  

1. This award may be granted to an individual one time only.  
2. Unsigned forms will be considered invalid 
3. Any nominations found not to meet the criteria for this award will not be considered and 

will be returned to the nominating entity.  

*Please note: District Councillors may nominate individuals for these awards from AMT 
members in state societies within their jurisdiction, 

 

 



Chris Christian Leadership Award 

 

Name of Nominee 
______________________________________________________________________________ 

AMT ID# ___________________________ Year Certified _____________________________ 

Nominated by: � State Society President  � District Councillor � AMT National Board Member 

Name ________________________________________ Title ___________________________ 

 

Brief summary of why this person is being nominated:  

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 

 

 

Signature of Nominator: 

    (Name/Title)      (Date)   


