SCAPA NOMINATIONS FORM

ACTIVITY ASSISTANT OF THE YEAR

(Please Print or Type only, will be void otherwise)

Nominee’s Name ___________________________ Full Address: ________________

_______________________________________________________________________

Nominator’s Name __________________________ Phone _____________________

1. Facility where employed: ____________________________________________

2. Number of years as SCAPA member? ______________________________ (check

    with Corresponding Secretary if not sure)

3. Number of years in the ACTIVITY profession? __________________

 Special skills: 

 ______________________________________________________________________

4. Projects: 

    ______________________________________________________________________

5. Creativity: 

    _____________________________________________________________________

6.  Is nominee certified? __________ Certification level ________________________

7.  Education: HS _______ Associate Degree ______ Bachelor degree ______ 

     Other ______

8.  Continuing education: Facility in-services per year ________

9.  Outside workshops per year ________

10. Currently taking MEPAP course _______

11. SCAPA Offices held 

      ______________________________________________________

12. SCAPA committees worked on 

13. Unique attributes 

      _________________________________________________________

14. How does the nominee go over and beyond?

      _____________________________________________________________________

15. Examples of activity programs nominee conducts_____________________________

      _____________________________________________________________________

      _____________________________________________________________________

16.  Other: ______________________________________________________________

      ____________________________________________________________________

      ____________________________________________________________________

