
 

 

NYSADVS President’s Award for Professional Excellence 
Application  

 
Name of Nominee __________________________     Title _______________________ 
 
Institution:  Name ________________________________________________________ 
 
                    Address  _____________________________________________________ 
 
                    Phone  __________________________ 
 
The candidate has been an NYSADVS member for  ___________   years. 
 
NYSADVS Participation History (Use back of form if more space is needed.) 
 
Position/Committee                           Year                    Indicate State or Chapter 
 
_______________________________________          __________                     _______________________________ 
 
_______________________________________          __________                      ______________________________ 
 
_______________________________________           __________                     ______________________________ 
  
Additional Accomplishments (Describe) 
  
Development of innovative program(s): ________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
Authorship: _______________________________________________________________________________________ 
 
Presenter: _________________________________________________________________________________________ 
 
Research: _________________________________________________________________________________________ 
 
Mentor: ___________________________________________________________________________________________ 
 
Activities in local, regional, national organizations: ________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
Acceptance of leadership roles: ________________________________________________________________________ 
 
Other: _____________________________________________________________________________________________ 
 
Attach a one (1) page support narrative. 
 
 
Nominator Information 
 
Name _________________________________         Phone __________________ 
 
E-mail Address _________________________ 
 
Signature ______________________________         Date ____________________ 
 
 
Please mail completed application to:  Richard Heim - 58 Hillview Dr Norwich, NY 13815  
      
      




