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Nassau Counselors’ Association
2011/2012 COUNSELOR OF THE YEAR 
Dear Colleague, 
The Nassau Counselors’ Association is seeking to recognize the outstanding service rendered to the 
profession by counselors and human development specialists through the Counselor of the Year award.  We 
believe it is important that our professional association publicly acknowledge these outstanding members.  It is 
the selfless and humble members of our profession who do not seek attention or reward that are deserving of 
this honor. 
We are, therefore, requesting that you nominate a colleague whom you believe qualifies for this award.  This 
person must have been a member of the Nassau Counselors’ Association for the 2010/2011 year and renewed for the present year (2011/2012).  The following information should be submitted for each nominee: 

♦	A completed recommendation by the nominator.
♦	Two additional recommendations:   one from a supervisor/administrator
________________________________________________________________ 
and
♦ 	 one from a parent, student, client or colleague who supports the nomination. 
________________________________________________________________ 
SUBMIT ALL MATERIAL IN ONE PACKET 
          (3 recommendations in total) 
DO NOT SUBMIT MORE THAN THE MATERIAL REQUESTED.
The basis for the recommendation should be:

♦	Outstanding qualities of the nominee.
♦	Contribution to the field of counseling or human development.
♦	Initiation of innovative or unique programs by the nominee.
♦	Professional activities.
The Counselor of the Year will be recognized at an NCA Meeting in June, 2012.
NOTE:  If you have previously submitted a nomination, please complete the nominator’s form and resubmit.  It
is not necessary to resubmit the other two recommendations.

Very truly yours,	Mail materials by March 23, 2012 to:

Joseph Izzo - POBJFK HS Guidance
Joseph Izzo	50 Kennedy Drive
Committee Chairperson	Plainview, NY 11803
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2011/2012 COUNSELOR OF THE YEAR 

NOMINATOR’S RECOMMENDATION FORM 
___________________________________________________________________________ 
(Name of Nominee)	(Title & Institution)
___________________________________________________________________________ 
(Name of Nominator)	(Title & Institution)	NCA member since
___________________________________________________________________________ 
(Address)	(Phone Number)

Please provide the committee with supporting statements about your nominee, giving your observations and judgments concerning the candidate’s qualifications for the award.  Please Include the following in your appraisal: 


♦	Outstanding qualities of the nominee:
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
♦ 	Contribution to the field of counseling or human development: 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
♦ 	Examples of innovative or unique program initiated by the nominee: 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 

♦	Professional activities:
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
♦	Other:
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
Use additional pages if necessary 
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2011/2012 COUNSELOR OF THE YEAR 
RECOMMENDATION FORM-SUPERVISOR/ADMINISTRATOR 

___________________________________________________________________________ 

(Name of Nominee)	(Title & Institution)
___________________________________________________________________________ 
 
(Name of  Supporter)	(Title & Institution)


Please provide the committee with a supporting statement, giving your observations and judgments concerning the candidate’s qualifications for the award. Please include comments about the nominee’s qualities, skills, and accomplishments. 

Thank you!















RETURN THE COMPLETED FORM TO THE NOMINATOR, WHO WILL 
	FORWARD ALL MATERIAL TO THE COMMITTEE.  THANK YOU. 
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RECOMMENDATION FORM-Student, parent, client, colleague 
___________________________________________________________________________ 
_ 
(Name of Nominee)	(Title & Institution)
___________________________________________________________________________ 
_ 
(Name of  Supporter)	(Relationship)

Please provide the committee with a supporting statement, giving your observations and judgments concerning the candidate’s qualifications for the award. Please include comments about the nominee’s qualities, skills, and accomplishments. 





















RETURN THE COMPLETED FORM TO THE NOMINATOR, WHO WILL 
	FORWARD ALL MATERIAL TO THE COMMITTEE.  THANK YOU. 
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