Advisor of the Year Nomination Form

L4
®etructIv®

Nominee

Nominator

Relationship to Nominee

School Name

School Address

City Zip
Home Phone Number (Nominee) ( )
Home Phone Number (Nominator) ( )

Email (Nominator)

INFORMATION ABOUT THE NOMINEE

Official Title

Number of Years as SADD/ Prevention Program Advisor

Name/Address of local newspaper

* Please attach no more than one page listing the nosmeaifications,
including accomplishments and accolades, SADD related ernvoide.

* Please include no more than a one-page typed recommenigditéy from the
nominator.

* Please also include a one-page typed recommendationfiettethe principal or
other administrator of the school where the nomineerently employed.

Applications must be postmarked by Wednesday, February 25, 2009.



More information about the Advisor of the Year Award...

Indiana SADD will be announcing the seventh annual SADD Advisor of #ae at the
Indiana SADD/Orange Ribbon Celebration on April 24, 2009. This award is given t
recognize outstanding advisors that inspire and motivatestugients throughout the year.
The selection procedure is as follows:

1.
2.

3.

Each Indiana school may nominate an advisor of a SADD/PreweRtogram.
A principal, a colleague or a SADD member may make nominations. Aslvisny
not nominate themselves.
Nominees must be registered to attend the Indiana SADD/OrahgerRCelebration
on April 24, 2009 to win.
The enclosed nomination form must be postmarked by Wednesday, iye2sua
2009. Please mail nominations to:

Indiana SADD

401 N. Plum Street

Union City, IN 47390

Selections will be made by the Indiana SADD st#h advisor may not win the
award two consecutive years.

. The advisor of the year will be presented with a plaque and adificate to show

Indiana SADD'’s appreciation.

Any further questions? Email Jamie L. Vickerywatkery@indianasadd.org




