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The National Rehabilitation Counseling Association
Post Office Box  4480

Manassas, Virginia 20108

703-361-2077

I. COUNSELOR-OF-THE-YEAR AWARD
Introduction: Counselor-of-the-Year awards were established in 1965 by the Elkin's Institute of Radio and Electronics "in recognition of the pursuit and attainment of excellence in counseling persons with disabilities." This award honors rehabilitation counselors who have made an outstanding contribution to improve services or more effective use of existing resources and approaches for persons with disabilities. The Elkins Award has been replaced by the NRCA Counselor-of-the-Year Award. A representative will be selected annually from each state to receive an award certificate as Counselor-of-the-Year. From the state selections, regional Counselor-of-the-Year will be named to receive an appropriate certificate. From regional winners, the national Counselor-of-the-year will be chosen and presented with a national award plaque.
Eligibility Criteria:
1.   Nominee must be employed as a full-time counselor working with a caseload of persons with disabilities.
2.   Nominee must be a member of NRCA.
3.   Nominations may be submitted by anyone, but must be endorsed by a NRCA member.
4.   Nominee's efforts should far exceed standard performance.
5.   Nominee's accomplishments should be recognized by co-workers, supervisors, and community.
6.   Nominee should exemplify individual achievement in the field of rehabilitation counseling as well as in community activities.
7.   Nominee must be a Certified Rehabilitation Counselor (CRC).
General Instructions:
1.  Material on nominee must be submitted utilizing the attached forms,which have been
included for you convenience. All forms are identified at the top - please use accordingly. 

 2.  Please type all information except where "signature" is indicated.
 3.   DO NOT MENTION NOMINEE'S NAME OR GEOGRAPHIC LOCATION on any nomination material (except FACE SHEET) to insure fair decisions by the judges. Upon receipt of all nominations, the regional awards chairperson will assign a code number to each page of the nomination forms prior to submitting these nominations to the judging committee. The FACE SHEET will serve as a master for the chairperson as to who was assigned which number and will not be forwarded with the nominations to the judging committee. In doing such, the judging committee will have no knowledge of the nominee, either by name or by geographic location.
 4.   Only the maximum number of supporting documents (indicated in instructions) will be accepted.
 5.   Because this award is given on the basis of actual service, please do not make reference to any disability.
Judging:  Judging will be done by the awards committee based on completeness and content of nomination.
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The National Rehabilitation Counseling Association
                                           Post  Office Box 4480

Manassas, Virginia 20108

703-361-2077

I. COUNSELOR-OF-THE-YEAR AWARD Instructions - Nomination Forms
I.     Face Sheet:
Complete all pertinent data as required.
n.   Nomination Letter:
Submit one letter from the person initiating the nomination stating why the nominee is entitled to receive the NRCA Counselor-of-the-Year award.
III. Biographical Sketch:
A. Educational Background - List education and include any special recognition received. 

B. Employment Background - Indicate employment settings related to the rehabilitation field including current setting. Indicate facility, length of service, positions held, and any special recognition received in job performance. 

C. Service Organizations, Activities - List nominee's membership in service organizations (include NRA and divisions) as well as offices held, participation in committees and honors received. 
D. Special Recognitions - List recognition received by the nominee in any services rendered relating to the field of rehabilitation counseling.
IV. Supporting Documents (Optional):
Letters supporting nominee's service may be submitted from any of the following sources (Please limit to maximum letters indicated.)
A. Employment letters - indicate service and performance relevant to employment setting. (Maximum 1 letter from each category listed.)
1. Co-Worker
2. Immediate Supervisor 

B. NRA Membership letters or other Division letters - indicate service given within organization at specific levels. (Maximum 2 letters) Member of NRA Organization, including NRCA. 

C. Other Service Organization Membership letters - Letters should emphasize the extent of service to the community through an organization as well as service to that organization. One allowed from each service to which nominee belongs. (Maximum 2 letters)
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The National Rehabilitation Counseling Association
Post Office Box 4480

Manassas, Virginia 20108

703-361-2077

COUNSELOR-OF-THE-YEAR AWARD 

Face Sheet
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Code 

Date  
A. Nominee:

Name:___________________________________________________________________________________________________________
First



MIiddle



Last

Address:_________________________________________________________________________________________________________________________________

City:___________________________________________________________________________ State:_________________ Zip code:___________________________

Phone:  Home (_______) ______________________   Work (________) _________________ Email: ______________________________

Place of Employment: ______________________________________________________________________________________________

Position: _________________________________________________________________________________________________________

CRC Number: __________________________________________  NRCA Number: ____________________________________________

B. Nomminator:

Name:___________________________________________________________________________________________________________
First



MIiddle



Last

Address:_________________________________________________________________________________________________________________________________

City:___________________________________________________________________________ State:_________________ Zip code:___________________________

Phone:  Home (_______) ______________________   Work (________) _________________ Email: ______________________________
Member of NRCA?
(  YES
(  NO*  (If no,  complete Section C below.)

C.
Endorsement: (To be completed by NRCA member only.)

I verify that the above nominee is a counselor, working on a full-time basis with a caseload of persons with disabilities. I may not be familiar with this individual on a personal basis, but I do endorse this document as a legitimate nomination. My endorsement does not indicate that I myself support this candidate, only that this candidate’s nomination meets the criteria set forth by the awards committee.

Name:___________________________________________________________________________________________________________
First



MIiddle



Last

Address:_________________________________________________________________________________________________________________________________

City:___________________________________________________________________________ State:_________________ Zip code:___________________________

Phone:  Home (_______) ______________________   Work (________) _________________ Email: ______________________________

I CONFIRM THAT I AM A PAID MEMBER OF NRCA FOR THE CURRENT YEAR.

____________________________________________________________








Signature


The National Rehabilitation Counseling Association

Post  Office Box 4480

Manassas, Virginia 20108
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I. COUNSELOR-OF-THE-YEAR AWARD

II. Nomination Letter
(Do not mention nominee's name or geographic location)
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The National Rehabilitation Counseling Association
Post Office Box 4480

Manassas, Virginia 20108

(703) 361-2077
I. COUNSELOR-OF-THE-YEAR AWARD 

III.   Biographical Sketch
Include:
A. Educational Background
B. Employment Background
C. Service Organization Activities
D. Special Recognition and Services Rendered to the Field of Rehabilitation.
(Use additional sheets if necessary, and mark HI. Do not mention nominee's name or geographical location)
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The National Rehabilitation Counseling Association
Post Office Box 4480

Manassas, Virginia 20108
(703) 361-2077
I.         COUNSELOR-OF-THE-YEAR AWARD

IV.   Supporting Documents
A. Employment:
Maximum one (1) from supervisor and one (1) from co-worker.
B. NRA, NRCA or other division letters:
Maximum two (2)
C. Other service organization support letters:
Maximum two (2)
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