Administrative Professional of the Year Award     	
-Southeast District Chapter-

Nomination Form
 
Each year the North Carolina Cooperative Extension Administrative Professionals Association (NCCEAPA) Southeast District Chapter presents the Administrative Professional of the Year Award to a Southeast District association member who has exhibited notable participation, contributions and cooperation with the association. In addition, this award recognizes the excellent performance of an association member who has demonstrated their ability to contribute significantly to achieving both association and organizational objectives. The recipient of this award will receive $100 and a certificate.
 
Any employee of Extension may submit a nomination for this award. Nominees for this award must meet the following criteria:
 
1. Must be a current member with paid membership to the association for at least one year.
2. Must be currently employed in an administrative support staff role in the Southeast District.
3. Must not have received this award within the past five (5) years.
 
The nomination form must be submitted to the Chair of the Nominations Committee of the NCCEAPA Southeast Chapter by August 2nd. Nomination forms received after that date will not be considered. The Administrative Professional of the Year Award will be presented at the fall meeting. The Nominating Committee will review nominations and determine the recipient.
 
Nomination Information
Nominee’s Name: _____________________________________________________________________
Position/County: ______________________________________________________________________                                                                                                                           Nominated by: ________________________________________________________________________                                                                                                                                              
Position/County: ________________________________ Phone Number: ________________________ 
Why you are nominating this individual (attach one additional page if needed):
[bookmark: _GoBack]________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Submit Nomination to: [ insert current year’s chair address, phone & email]
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