Outstanding Service Award

Nominating District:  ___________________________________________________________________

Nominee’s Name:  _____________________________________________________________________

Address of Nominee:  __________________________________________________________________

Email:  _______________________________________________________________________________

Phone:  ______________________________________________________________________________

Criteria for Selection:

1. The nominee must have made direct service contributions to TSCA.

2. The nominee must be a member or past member of TSCA.

3. Contributions to TSCA must be outstanding contributions of a voluntary nature.  Being an officer of TSCA alone does not fall into this award’s category or purpose.

4. The Special Awards Committee will make the final decision after nominations have been received and reviewed.

5. The Special Awards Committee may nominate a candidate of merit.

6. The nominees will come from the membership at large or from the TSCA Districts.

7. Nominators must submit extensive TSCA service background of the nominee along with a letter of support.

8. The deadline for submission of the nomination must be no later than May 1st.  All nominees must be sent to the Chair of the Special Awards Committee by May 1st.

9. The Chair of the Special Awards Committee will inform the Executive Secretary of the nominees and recipient for award preparation.

10. This award is not an annual mandatory award.  The nominees must meet the criteria as determined by the Committee.

11. The recipients of the “Outstanding Service Award” will be printed in the state program.

12. No member may receive this award more than once.

Nominator’s Name:  ____________________________________________________________

Address:  _____________________________________________________________________

Email:  _______________________________________________________________________

Phone:  _______________________________________________________________________

