[image: image1.jpg]—
NEW YORK STATE SCHOOL COUNSELOR ASSOCIATION






NYSSCA 2011 Awards Program

School Counselors: Professional Identities and Transformation

Nomination Form

Category (check one):

· School Counselor of the Year Award

· Career Achievement Award

· Outstanding Program, Practice, or Project Award

Nominee: ________________________________________________________________
Workplace: ______________________________________________________________

Title: ___________________________________________________________________

Address: ________________________________________________________________

City: _______________________________ State: ___________ ZIP: ________________
Phone: ________________________________ FAX: _____________________________
E-mail: __________________________________________________________________
Nominator: _______________________________________________________________
Workplace: _______________________________________________________________
Title: ____________________________________________________________________
Address: _________________________________________________________________
City: _______________________________ State: ___________ ZIP: ________________
Phone: ________________________________ FAX: _____________________________
E-mail: __________________________________________________________________
Relationship to nominee: ____________________________________________________
All nominations must include:

Rationale for nomination (no more than 2 pages)

Letters of recommendation from individuals other than nominator (No more than 3 letters)

Additional supporting materials (no more than 5 pages)

Official NYSSCA nomination form must be stapled as the cover for each packet.
Send all nomination materials postmarked on or before October 1, 2011 to:

Robert Rotunda, Immediate Past President

NYSSCA Awards Committee

25 William Avenue


Central Islip, NY 11722

