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Professional Recognition Awards
Nomination Form 2009

Do you know a school counselor, administrator or advocate who is outstanding? 
Select One Category:
___ School Counselor of the Year Award:  To recognize a Maine school counselor for outstanding service to students, staff and families through the development and implementation of a comprehensive school counseling program.

___ Administrator of the Year Award:  To recognize an administrator, school or district that has contributed to the growth and understanding of counseling and the implementation of a comprehensive school counseling program.

___ Advocate of the Year:  To recognize a legislator or other professional that has advocated for the counseling profession and supported the work of school counselors.

Nomination:  Describe in 250 words or less the activities, programs, and/or accomplishments for which the person is being nominated.  Achievements, honors, and professional services may be included.  Please include reasons why the nominator believes the nominee is deserving of the award and how the nominee’s implementation of a comprehensive program has benefitted stakeholders.  You may include supportive evidence in the form of programs written and published by the nominee, articles in newsletters, newspapers and/or journals, etc.
Endorsements: Include a minimum of two additional letters of recommendation.  Letters from students, teachers, administrators, supervisors, co-workers, parents, etc. are acceptable.

Profile of the Nominee:  Please include information about the nominee’s educational and/or employment record. Be sure to describe nominee’s current employment.
NOMINATOR:




NOMINEE:
Name: __________________________

Name: __________________________

Home Address:  ___________________

Home Address:  ___________________

_________________________________

_________________________________

Home Phone: _____________________

Home Phone: _____________________

Business Address: __________________

Business Address: __________________

_________________________________

_________________________________

Business Phone: ____________________

Business Phone: ____________________

SUBMIT NOMINATION FORM AND ALL MATERIALS TO:

MESCA    c/o Eleana Perrello, Past President

P.O. Box 2062


Augusta, ME  04338


POSTMARK DEADLINE IS OCTOBER 15, 2009
