SCAPA NOMINATIONS FORM

           ACTIVITY PROFESSIONAL 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.
How many years a SCAPA member? ____________ 

3.
SCAPA Board positions held :________________________________________________

                 For how long? __________________________________________________________

4.
Any SCAPA Committees participated on ________________________________________

               For how long? ___________________________________________________________

5. 
Number of years in the Activity profession? _____________

6.
Special skills, creativity, projects initiated, etc.: ___________________________________

            _________________________________________________________________________

    
_________________________________________________________________________

7.
Is the nominee certified? ________ certification level ______________

8.
Highest education completed: __________________________________

9.
Outstanding accomplishments: ________________________________________________

            _________________________________________________________________________

10.
Any in-services or workshops nominee has presented? _____________________________

            _________________________________________________________________________

11.
How does nominee promote the field of activities? ________________________________


_________________________________________________________________________


_________________________________________________________________________

12.
Information about their quality improvement programming _________________________


_________________________________________________________________________

13.
Examples of activity programs offered by nominee: _______________________________


_________________________________________________________________________


_________________________________________________________________________

14.
Other: ___________________________________________________________________

             ________________________________________________________________________

             ________________________________________________________________________

             ________________________________________________________________________

