NOMINATION FORM

Georgia Association of School Psychologists

Children’s Friendship Award

Spring 2006

The following person/group is nominated for the Georgia Association of School Psychologists’ “Children’s Friendship Award” for his/her/its advocacy efforts on behalf of children and youth in the areas of education, rights, welfare, and mental health, at the state and/or national level.

NOMINEE ___________________________________________________________________

Title        ___________________________________________________________________

Address    ___________________________________________________________________

             ___________________________________________________________________

Phone       ______________________________  E-mail ______________________________

[image: image1.wmf]
Nominator(s) __________________________________________________________________

Address    ___________________________________________________________________

             ___________________________________________________________________

Phone       ______________________________  E-mail ______________________________

Will the nominee be attending the NASP 2007 Convention in New York?

_____ YES

_____ NO

_____ UNCERTAIN

_____________________________________________               _____________________


         Nominator’s signature



                   Date

Attach three (3) letters of recommendation, a one-page description of why this person/group is being nominated, and any optional supporting documentation.  The award recipient will be announced and honored during the GASP consortium.  INCOMPLETE NOMINATION PACKETS WILL NOT BE CONSIDERED.  Nomination packets must be postmarked by March 15, 2006.

Send nomination packets to:  Georgia Association of School Psychologists, Legislative Committee, 150 Bryson Lane, Fayetteville, GA 30215.

