Outstanding Mentor Award
Please complete the following application form. Send the completed application, three letters of support, and the nominee’s curriculum vitae as an attachment to the Chair of the Awards and Recognition Committee, Shireen L. Rizvi, Ph.D., at awards.abct@gmail.com. Please mail a duplicate copy to ABCT, Outstanding Mentor Award, 305 Seventh Ave., 16th floor, New York, NY 10001.

Name of Nominee:
Current Professional Affiliation of Nominee:

Your Name:

Your ABCT Affiliation:

Please provide highlights of the professional accomplishments for this nominee. It is important to include the impact of the nominee’s work on cognitive and/or behavior therapy: 

Incomplete applications will not be considered.

