WSPA School Psychologist of the Year Nomination Form 

Candidate Information: 

________________________________________________________
Name 

_______________________________________________________________________________Address 

_______________________________________________________________________________City/State/Zip Code 

___________________________________		_________________________________
Phone						Email Address 

___________________________________	     Majority of Position in Direct Service: YES NO 
Job Title 

________________________________________________________________________________
Employer					Population and Grades Served
	

Nominator Information: 

________________________________________________________________________
Name/Title 

________________________________________________________________________________
Address 

________________________________________________________________________________
City/State/Zip Code 

___________________________________		_____________________________________
Phone 						Email Address 

_________________________________________________________________________________
Signature 					Date
