
 

 
APSS Inclusive Leadership Award Nomination Form 

 
Those interested in nominating an individual for the Inclusive Leadership Award must complete the following 
form, return it along with the nominee’s CV, and send it to membership@aasm.org by December 21, 2025. 
 

Nominee Information 
Full Name:   
Email Address:  
Telephone Number:  

 
Is this a Self-nomination?    YES ☐         NO ☐    If no, please fill Nominator information below) 

Nominator Information 
Full Name:   
Email Address:  
Telephone Number:  
Relationship to Nominee:   

 
How did you hear about this award?  

☐  AASM/SRS email ☐ Social Media ☐ Supervisor/Colleague ☐ Press Release 

☐ APSS website ☐ SRS website ☐ AASM website ☐ Other       

 
Letter of Support for Nominee 

Please provide a brief statement highlighting the nominee's contributions and why they deserve this award in 
each of the following areas: 

COMMUNITY IMPACT 
What has the nominee done to promote awareness of fair access, representation, and belonging within the 
sleep community? 

 

  

mailto:membership@aasm.org


 

EDUCATIONAL PROGRAMS 
How has the nominee contributed to educational programs targeted at diverse populations?  

 

 
RESEARCH 
What research or clinical work have they done aimed at reducing sleep health disparities? 
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