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WCASS Outstanding Director of the Year Award

Dear WCASS Member,

Please consider nominating a fellow WCASS member who is deserving of the “WCASS Outstanding Director of the Year” award. Enclosed are the criteria and nomination forms for this award. The WCASS executive board makes final determination on award recipient.  The nomination deadline is, June 30, 2019.  Nominations need to be received by this date.
Nominations are not secret, but can be!  Dependent upon this, you may or may not want to ask the candidate to provide information.  The person making the nomination will distribute the “letter of support” to appropriate people.

The person making the nomination will forward the completed nomination packet to the WCASS Award chairperson; 

Caleb Feidt

or  FAX  to:   715-345-7370
or  e-mail to:  cfeidt@pointschools.net
Thank you,
Caleb Feidt
WCASS Award Chair 
 Phone #715-252-8954
Include a narrative description for each of the following areas:

1.  Active participation in WCASS. Include information on professional memberships, offices, committees and other activities in professional organizations.

2.  Innovation and Contributions to Special Education and/or Pupil Services.

 Describe innovation and effective programs and indicate how those programs have positively influenced the field of special services administration.

3.  Impact on Administrator Preparation and/or Quality of Services to Children.

Describe accomplishments of the nominee in the administration of special services programs or in the preparation of special education administrators. Indicate how the accomplishments have impacted/improved services to children.
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4.  Professional contributions to colleagues. Include information on any other honors, awards or recognitions.

5.  Participation in local and state legislative matters which affect special services.

6.  Years of service in special education/pupil services.

**********************************************************************************










CANDIDATE INFORMATION:

Name of Candidate _____________________________________________________________











Address______________________________________________________________________











____________________________________________________________________________
City 

                                                     State


Zip




Home Phone________________________   Work Phone ______________________________





Job Title _____________________________________________________________________











Employer ____________________________________________________________________












Full Time Employed?
_______Yes
_______No

Population and Grades Served ____________________________________________________








* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * ** 

NOMINATOR INFORMATION: _______________________________________________
Name of Nominator ____________________________________________________________











Address ______________________________________________________________________











_____________________________________________________________________________
City





State


         Zip




Home Phone____________________________   Work Phone __________________________





Signature ____________________________________________________________________







                                 Date




LETTER OF SUPPORT

Name of Candidate:_______________________________________________________











Please provide a letter of support and state why the candidate should be considered for this award. Give examples of exemplary services to children. (i.e. Provides a full range of school services; performs job in an exemplary manner; earns respect of fellow workers, students and parents; works cooperatively with community agencies for the welfare of children: demonstrates good leadership skills; is a member of the state and national organization, and is well informed of its standards and goals).

Please type and limit your statement to two (2) pages.

Signature _______________________________________________________________
Name/Position ___________________________________________________________
Address ________________________________________________________________


_______________________________________________________________________City                                                             State


Zip

Home Phone _______________________   Work Phone _________________________





* Return to Nominator to include in packet for awards chair
