
Recommendation for the  
Barbara Knothe Burn Therapist Achievement Award 

 
Instructions: Please submit 2 copies to the Chair of the Committee (name and address below). One 
complete copy and one copy with Part 1 data omitted. Completed forms must be received by 
December 19, 2011.  
 

Part 1 – Nominee Data 
1.Name 
 

2. Title 3. Degrees/certifications 
 
 

4. Affiliation 
 
 

5. Address 
 

6. Phone/email 7. Membership in professional organizations and # of years 
8. # yrs practicing in Burn Care 
 

 

Part II – Description of Outstanding Performance 
Briefly summarize the individual’s outstanding performance in burn treatment and/or educational 
approaches for the other therapists, patients or patients’ family members in the space provided below. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Part III- Recommender data 
9. Name 
11. Phone/email 

10. Address 

12. Affiliation 13. Signature 
 

   Part IV- Contact information for Chair of BKBTAA Committee  

14. Name: Jonathan Niszczak, MS, OTR/L  
16.  Ph: 610-530-3193   Fax: 610-530-3194 
email   - jn@silon.com 

15. Address: Bio Med Sciences, Inc 
                     7584 Morris Court, Suite 218 
                     Allentown, PA 18106 

 

RSZ: BKMAA recommendation form, July 02   
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