
2010 NASP School Psychologist of the Year

Nominator & Candidate Contact Information

Name of Candidate___________________________________________________

Mailing Address_____________________________________________________

City_________________________________ State_________ Zip______________

Home Phone_______________________ Work Phone_______________________

E-Mail Address______________________________________________________

Job Title____________________________________________________________

Current or Most Recent Employer________________________________________

Nominator Information

Name of Nominator___________________________________________________

Mailing Address______________________________________________________

City_________________________________ State_________ Zip_______________

E-Mail Address_______________________________________________________

Please indicate your position as the nominator:

 State association president

 State presidential designee (e.g., awards chair, other)

 NASP delegate

Do the state association and candidate understand that no public announcement of the
award (such as an article in the local newspaper or state association newsletter) may take
place before the presentation at the convention?

Yes  No


