NOMINATION FORM

OUTSTANDING ADVOCATE

The following GASP member is nominated for a GASP “Outstanding Advocate” Award for their work advocating for the education, rights, welfare, and mental health of all children and youth.

NOMINEE:  __________________________________________________________________

Title:         __________________________________________________________________

Address:     __________________________________________________________________

               __________________________________________________________________

Phone:        ________________________________ E-mail: __________________________
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Person Making Nomination:_______________________________________________________

Address:     _________________________________________________________________

               _________________________________________________________________

Phone:        _____________________________  E-mail: ____________________________

Will the above nominated person be attending the NASP 2007 annual convention in New York?

________________  Yes     _______________ No   _______________ Uncertain

Your signature

Attach to this form three (3) letters of recommendation, a one-page description of why this person is being nominated by you, a copy of the nominee’s resume or vita, and any optional supporting documentation.

INCOMPLETE PACKETS WILL NOT BE CONSIDERED.

Nomination packets must be postmarked by March 15, 2006.
