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2012-13 COUNSELOR OF THE YEAR

The Counselor of the Year award recognizes a counselor from any academic level for outstanding service and/or contributions to the field of counseling.  The Counselor of the Year is an individual concerned with personal and professional growth.

Eligibility:
· Nominee for the Counselor of the Year award must be currently employed as a full-time counselor in addition to three years of counseling employment.
· Nominee must be an AkSCA (Alaska School Counselor Association) member for the current year and the previous year.
· Nominee must hold a Masters Degree and be certified in an area related to counseling.
· Nominee has made contributions to the field of counseling.
· Nominee cannot be a current AkSCA board member. 

The award winner will be selected on:   
· Professional leadership
· Original and effective approaches to the delivery of counseling services
· Competence as a counselor
· Evidence of continuing interest in professional growth

Requirements for Nomination (nominator may be a co-worker, administrator, community member or other):
1. 	Complete the nomination form below.

2.  	Provide at least two letters of support mailed or e-mailed directly to the committee chairperson from one of the following:
· Administrator  
· Co-worker/fellow counselor  
· Community member  
· Parent  
· Student

Note:  Total pages submitted not to exceed 5 pages. Nomination letters must address what contributions or other reasons qualify the nominee to receive this award.

**Nominator must contact membership chairperson via email or phone call to verify nominees’ previous and current membership in AkSCA. The current chairperson is Karol Benroth. 267-0227/ Benroth_Karol@asdk12.org 

NOMINATION FORM

Nominee____________________________________________________________________________
Home Address _______________________________________________________________________
Work Address  _________________________Email__________________________________________
Home Phone _____________________Work Phone__________________________ _______________

Nominator___________________________________________________________________________
Position: Administrator, Co-worker/fellow counselor, Community member, Parent, or Student
Address _____________________________________________________________________________
Home Phone  ____________________Work Phone __________________________________________
Email _____________________________________________
		   

SEND COMPLETED FORM AND LETTERS                            TO:                           (or may be faxed)
Erin Neisinger
500 Sterling HWY
Homer, AK  99603
Email: eneisinger@kpbsd.k12.ak.us		
FAX:  (907) 235-2513
Phone: (907) 235-5707


Must be postmarked no later than  
October 15, 2013
CHECK LIST 
____    Application
___    2 letters of support
___   Verification of AkSCA membership
___    Max of 5 pages submitted






