NASSAU COUNSELORS' ASSOCIATION

2009/2010 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 ob-
servations 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



