
AOCPMR Exemplary Service Award Application 
 
Have you been engaged in AOCPMR? Have you served people who have physical disabilities? 
Have you gone out of your way to immerse yourself in Physical Medicine and Rehabilitation, 
or at least as much as you can as a medical student? Then this is for you! 
 
AOCPMR student members have a great opportunity to be formally recognized for all the 
hard work, service, and interest in Physical Medicine and Rehabilitation. Those members who 
actively fulfill the following requirements and activities will be eligible to receive an AOCPMR 
Exemplary Service Award to formally acknowledge their accomplishments. 
 
Required Information 
 

1. Must be an active National AOCPMR Student member.  
 

2. Must be a current medical student in good academic standing at an Osteopathic 
Medical School. 

 
- Osteopathic Medical School: 

 
- Anticipated month/year of graduation: 

 
- Name of your AOCPMR Student Chapter Faculty Advisor: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Award Points 
 
A candidate for the AOCPMR Exemplary Service Award must complete at least 20 points prior 
to graduation from medical school. 
 

1. Participation with local Adaptive Sports, Special Olympics or other sports event that involves 
individuals with physical disabilities – 1 point per event (maximum 4 points) 

 
Event: 
Location: 
Date: 
 
Event: 
Location: 
Date: 
 
Event: 
Location: 
Date: 
 
Event:  
Location: 
Date: 

 
2. Participation with PM&R Skills Clinics – ½ point per event (maximum 1 point) 

 
Event: 
Location: 
Date: 
 
Event: 
Location: 
Date: 

 
3. Physiatrist Shadowing – 1 point per ½ day in clinic (maximum 2 points) 

 
Preceptor: 
Location: 
Date: 
 
Preceptor: 
Location: 
Date: 

 
 
 
 



4. Allied Health Profession Shadowing – ½  point per ½ day in clinic (maximum 1 point) 
Includes: Physical Therapist, Occupational Therapist, Speech Therapist, Prosthetist, Orthotist… 
 
Preceptor: 
Location: 
Date: 
 
Preceptor: 
Location: 
Date: 

 
5. Attendance at AOCPMR Mid-Year Meeting – 2 points (maximum 8 points) 

 
Location: 
Month/Year: 
 
Location: 
Month/Year: 
 
Location: 
Month/Year: 
 
Location: 
Month/Year: 

 
6. Attendance at Another PM&R-Related Conference – 1 point (maximum 4 points) 

Examples: AAPM&R, State-level PM&R Conferences, Local PM&R Conferences, etc. 
 

Conference Title: 
Location: 
Month/Year: 
 
Conference Title: 
Location: 
Month/Year: 
 
Conference Title: 
Location: 
Month/Year: 
 
Conference Title: 
Location: 
Month/Year: 

 
 
 
 
 



7. Poster Presentation at PM&R-Related Conference (or Proof of Acceptance to Present at 
Cancelled 2020 AOCPMR Conference) – 2 points (maximum 8 points) 

 
Title: 
Location: 
Date: 
 
Title: 
Location: 
Date: 
 
Title: 
Location: 
Date: 
 
Title: 
Location: 
Date: 

 
8. Author of published (electronic or printed) scientific manuscript or case report on a topic 

pertinent to PM&R – 3 points (maximum of 9 points) – please submit manuscript(s) 
 

Title: 
Journal: 
Date: 
 
Title: 
Journal: 
Date: 
 
Title: 
Journal: 
Date: 

 
9. AOCPMR Student Chapter Officer – 2 points (maximum 8 points) 

 
Office/Year: 
Office/Year: 
Office/Year: 
Office/Year: 

 
10. AOCPMR Medical Student Council Officer – 2 points (maximum 8 points) 

 
Office/Year: 
Office/Year: 
Office/Year: 
Office/Year: 

 



 
I, __________________, confirm that I have honestly filled in the above information to the best of my 
knowledge. If any of the information above is false, I will forfeit the AOCPMR Exemplary Service Award. 
 
 
________________________________________________________  ___________________ 
Applicant’s Signature        Date 
 
Enclosures 
Be sure to include: 

• Copy of scientific manuscripts &/or abstracts (if applicable) 
 

 
AOCPMR STUDENT CHAPTER FACULTY ADVISOR’S NOTE 
In this section, the AOCPMR student chapter faculty advisor will provide a note below stating that the 
above student completed all of the requirements for this award and any other endorsement or 
recommendation for the student’s application. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
_________________________________________________________  ___________________ 
AOCPMR Student Chapter Faculty Advisor’s Signature    Date 
 
 
_________________________________________________________  ___________________ 
AOCPMR Executive Council Representative     Date 
 
 
 
 
The AOCPMR Executive Council Representative will process this application and note of support when 
received. There are no deadlines. Certificates will be issued quarterly. The Dean at the student’s 
osteopathic medical school will be notified of the award. 
 



Please send signed & completed application with copy of scientific manuscripts &/or abstracts (if 
applicable) to betsy.hilt@aocpmr.org. 


