Broward County School Social Work Association

SCHOOL SOCIAL WORKER/THERAPIST of the YEAR 2024

Nomination Form

Nominee Name: Phone:
Zone/School Name: Job Title:
Years of Experience: current position: field of Social Work:

Briefly highlight the nominee’s qualities providing details/examples (no more than 1-2 pages):

1. Professionalism: to include demeanor (conducts self with appropriate behavior,
appearance, and communication), collaboration (with peers/community to benefit the
student, family, and community, continued education (parficipates in trainings/workshops to
achieve expertise), and promotes the profession (advocates, protects, and enhances the
profession by sharing knowledge, participation in open discussions, and activities.

2. Organizational Affiliations/Professional Associations: showing commitment and/or
participation/takes on roles that give back to the profession and/or serves to enhance the
profession aimed at improving services to students/family.

3. Ouistanding Work/Direct Service to clients: demonsirating the HOW in “above and beyond”
for clients in a professional manner.

4. Significant Contributions/Service to Community: demonstrating “above and beyond”
capabilities in providing services to the community through activities, organizing events, and
committees (outside the scope of direct duties).

5. Lleadership: demonstrating abilities as a leader by sharing knowledge of practice,
mentoring, or leading activities/workshops/trainings aimed towards enhanced professional
practice.

Submitted by/Name: Title:

Date: Phone: email:

Address/School Name/Location:

For nomination to be considered, all requested information must be included. The
nominee and the person submitting the nomination must be BCSSWA members.
Deadline for nominations: Friday, February 9, 2024. Return nomination via email to
browardcountysswa@gmail.com. Late nominations will NOT be accepted.
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