
Midwest	
  Symposium	
  for	
  Leadership	
  
In	
  Behavior	
  Disorders	
  

	
  
OUTSTANDING	
  LEADERSHIP	
  AWARD	
  

Nomination	
  Form	
  
	
  

	
  
Deadline:	
  	
  November	
  1	
  	
  
	
  
Award	
  Description:	
  	
  The	
  Midwest	
  Symposium	
  annually	
  awards	
  a	
  plaque	
  to	
  an	
  individual	
  who	
  
has	
  exhibited	
  outstanding	
  service	
  and	
  leadership	
  to	
  the	
  field	
  of	
  behavior	
  disorders	
  on	
  a	
  national	
  
level.	
  The	
  recipient	
  will	
  also	
  be	
  reimbursed	
  for	
  expenses	
  to	
  attend	
  the	
  Symposium	
  to	
  receive	
  
the	
  award	
  in	
  person.	
  The	
  recipient	
  is	
  selected	
  by	
  the	
  Midwest	
  Symposium	
  Awards	
  Committee.	
  	
  
Nominations	
  will	
  be	
  accepted	
  from	
  the	
  Planning	
  Committee	
  and	
  any	
  interested	
  person.	
  	
  	
  	
  
	
  
Award	
  Criteria:	
  	
  The	
  following	
  criteria	
  are	
  used	
  to	
  determine	
  the	
  recipient.	
  	
  (Please	
  enclose	
  
documentation	
  with	
  forwarding	
  a	
  nomination.)	
  	
  The	
  first	
  criterion	
  receives	
  the	
  most	
  weight.	
  	
  
	
  
1. Outstanding	
  service	
  on	
  the	
  national	
  level	
  to	
  the	
  field	
  of	
  behavior	
  disorders,	
  including	
  work	
  

in	
  professional	
  organizations,	
  advocacy	
  activities,	
  and	
  other	
  nonprofit	
  activities;	
  	
  
2. Professional	
  contributions	
  leading	
  to	
  the	
  advancement	
  of	
  the	
  field	
  of	
  behavior	
  disorders;	
  	
  
3. Creative	
  contributions	
  recognized	
  by	
  peers;	
  and	
  	
  
4. Recognized	
  leadership	
  to	
  the	
  field	
  of	
  behavior	
  disorders.	
  	
  
	
  
Nomination	
  Information	
  (Please	
  print	
  or	
  type):	
  	
  
	
  
Nomination	
  Information	
  (Please	
  print	
  or	
  type):	
  	
  
	
  
1.	
  	
  Name	
  of	
  Nominee____________________________________________________________	
  
	
  Address_______________________________________________________________________	
  	
  	
  
______________________________________________________________________________	
  	
  
Current	
  Position	
  _______________________Phone	
  (wk)____________(home)______________	
  	
  
	
  
2.	
  	
  Name	
  of	
  Nominating	
  Organization/Individual______________________________________	
  
Address_______________________________________________________________________	
  	
  
______________________________________________________________________________	
  	
  
	
  
3.	
  Has	
  this	
  person	
  been	
  informed	
  of	
  his/her	
  nomination?	
  	
  	
  	
  	
  	
  	
  	
  	
  Yes_______	
  No_________	
  	
  
	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
	
  
	
  

OVER	
  



4.	
  	
  Please	
  list	
  the	
  accomplishments	
  of	
  the	
  nominee	
  as	
  related	
  to	
  the	
  four	
  award	
  criteria.	
  	
  
Include	
  information	
  on	
  teaching,	
  service,	
  writing	
  and	
  products	
  that	
  have	
  benefited	
  the	
  field	
  of	
  
behavior	
  disorders.	
  	
  Attach	
  additional	
  sheets	
  as	
  necessary.	
  	
  
	
  
	
  	
  	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
5.	
  	
  Add	
  any	
  other	
  information	
  that	
  you	
  feel	
  supports	
  this	
  nomination.	
  	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
6.	
  	
  Please	
  include	
  a	
  curriculum	
  vitae,	
  resume	
  and	
  any	
  other	
  information	
  you	
  feel	
  will	
  be	
  helpful	
  
to	
  the	
  Selection	
  Committee.	
  	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
NOTE:	
  	
  Nominations	
  must	
  be	
  made	
  in	
  writing	
  and,	
  in	
  addition	
  to	
  the	
  requested	
  information,	
  
may	
  include	
  letters	
  of	
  recommendation	
  and	
  duplicates	
  of	
  published	
  articles	
  and	
  other	
  evidence	
  
to	
  support	
  the	
  nomination.	
  	
  No	
  material	
  will	
  be	
  returned.	
  	
  
	
  
Please	
  send	
  nomination	
  materials	
  to:	
  	
  

MSLBD	
  Advocacy	
  Award	
  
P.O.	
  Box	
  1683,	
  Manhattan,	
  Kansas	
  66505	
  

785/539-­‐5252;	
  fax	
  785/539-­‐5232	
  


