SCAPA NOMINATIONS FORM

ADMINISTRATOR OF THE YEAR

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

Nominee’s Name ____________________________ Full Address _______________________

______________________________________________________________________________

Nominator’s name ________________________ Phone _____________________

1.
Number of years as an Administrator _____________

2.
Other positions held in the field: _____________________________________________

3.
Please explain anything they have done in the following areas:


a. Going the extra mile to improve conditions for residents/staff:


b. support of other organizations, ie: Alzheimer’s Association:


c. working along with staff:


d. anything that demonstrates involvement greater than what is typical:


e. Fundraising:

4.
Please state how they support the field of activities:

5.
Please state how they support continuing education, activity organizations and


professionalism:

6.
Other:

