
Indiana School Social Work Association 

School Social Worker of the Year Nomination Form 

To nominate a school social worker, please fill in the information below and 

attach one letter of recommendation written by a school administrator. 

The letter of recommendation must address the following award eligibility criteria: 

 Practicing School Social Worker 

 LSW or LCSW at the Master’s Degree Level 

 Indiana Professional Standards Board School Social Work License 

 Member of the Indiana School Social Work Association 

 Two or more years of experience as a School Social Worker 

 Commitment to the position that extends beyond the expected duties of the school social 

work position 

 Outstanding achievements in professional growth 

Name of person being nominated: __________________________________________________ 

                             Last                                First                                    Middle 

School Corporation: _____________________________________________________________ 

School Assignment: _____________________________________________________________ 

School Address: ________________________________________________________________ 

School Telephone Number: _______________________________________________________ 

School E-mail Address: __________________________________________________________ 

Home Address: _________________________________________________________________ 

Home Telephone Number: ________________________________________________________ 

Name of person making nomination:_______________________________________________ 

Telephone number: _____________________________________________________________ 

Mailing Address: _______________________________________________________________ 

E-mail Address: ________________________________________________________________ 

                           Return by mail to: Indiana School Social Work Association 

                              Attn: School Social Worker of the Year Committee 

   P.O. Box 511, Mooresville, IN. 46158 

                                                            OR: 

Form can be downloaded, information typed in, and sent as an attachment to milliganbjmj@sbcglobal.net 


