
 
UASP AWARDS NOMINATION FORM 

This form is needed for the following nominations.  Please check the award 
this candidate is being nominated for: 
 
  _____ Lifetime Achievement Award 
  _____ Barbara Bennett Excellence in Diversity Award 
  _____ School Psychologist of the Year Award 
  _____ School Psychology Student of the Year Award 
  _____ Distinguished Service Award 
  _____ Outstanding Service to Children and Families 
 
Candidate Information 

Name of Candidate __________________________________________ 

Address __________________________________________________ 

City ________________________  State _________  Zip code _______ 

Home phone __________________  Work phone ___________________ 

Job Title (if applicable) _______________________________________ 

Employer (if applicable) _______________________________________ 

Brief Job Description (if applicable) ______________________________ 
 
 
Nominator Information 

Name of Nominator __________________________________________ 

Address __________________________________________________ 

City ________________________  State _________  Zip code _______ 

Home phone __________________  Work phone ___________________ 

 
________________________________   _______________________ 
Signature      Date 


