
Pi Alpha Honor Society 
Nominations for Induction 

 
Full name of PA program:  __________________________________________________ 

 

Street address:  ___________________________________________________________ 

 

City: _____________________________ State: _________ Zip:  ___________________ 

 

Number of graduating students in this class  ____________________________________ 

 

Date honor society materials are needed at program: ______________________________ 
(Materials requested within seven business days of the above date may be assessed an additional charge for shipping.) 

 

Nominations 

Nominees for Student Membership: (The number of nominations for membership in the 

society must not exceed 15% of the graduating class. Nominations for all categories are 

outlined in the guidelines. ) 

Name of Student Credentials, if any Date of Graduation 

   

   

   

   

   

   
(Add additional pages, as needed. Please be sure to include the above information for each nominee.) 

 

 

Nominees for Faculty Membership:  

Name Credentials* Years in PA Education 

   

   

   

* Please include credentials. 

 

Nominees for Alumni Membership:  

Name of Alumnus/Alumna Credentials* Year of Graduation 

   

   

   

   

*Please include credentials. 

 

Nominees for Honorary Membership: (Each program is limited to one nominee per year.) 

Name Credentials* Affiliation with PA 

Education 

   

*Please include credentials.  



 

I, the undersigned, indicate that the above nominees meet the criteria for membership in 

the Pi Alpha Honor Society. 

 

Program Director: _________________________________________________________ 

 

Program Director Signature: _________________________________________________ 

 

Date: ___________________________ 

 

Pi Alpha Contact name: ____________________________________________________ 

 

Pi Alpha Contact e-mail: ____________________________________________________ 

 

Total number of inductees: ____________ X $25.00/inductee =  ____________________ 

 

Please send this form to Danielle Di Silvestro via email at 

ddisilvestro@PAEAonline.org. You may mail a check to the address below or call 

Danielle at 703.548.5538 x300 to pay via credit card. 

 

Physician Assistant Education Association 

Attn: Pi Alpha Honor Society 

300 N. Washington Street, Suite 710 

Alexandria, VA 22314-2544 

 

 

Applications for inductees should be received by Danielle Di Silvestro via email at least 

2 weeks prior to the requested receipt date. PAEA will make every attempt to get your 

materials to you in time for commencement, but may not be able to accommodate 

requests that arrive later than 2 weeks of your requested receipt. If you have any 

questions, please contact Danielle Di Silvestro at ddisilvestro@PAEAonline.org or 

703.548.5538 x300. 

 

 

Action of Executive Council 

 Accept    Reject   Date ___________________ 

 Payment Received 

 Notice of action sent on:  _________________________________________________ 

Comments: 
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