
Pennsylvania Association of Family and Consumer Sciences, Inc. 
Outstanding Professional Award Nomination Form 

 
 
Purpose of the Award: To recognize a member of the Pennsylvania Association of Family and Consumer Sciences 
(PAFCS) who has made a significant contribution to the improvement of family life in the Commonwealth. 
 
Eligibility: Any PAFCS member except one who is eligible for the “Teacher of the Year” award. 
 
Instructions for Making a Nomination:
  

1. Examine the nominee’s qualifications in terms of outstanding performance areas of national and state 
positions. 

2. The nominator(s) should complete Part II. 
3. Please be concise.   

 
I. Nominee 

 
A. Name____________________________________________________________ 

Title_____________________________________________________________ 

  Home Address____________________________________________________ 

B. Employer________________________________________________________ 

Address__________________________________________________________ 

 C. Number of years in AAFCS/AHEA____________ PAFCS/PHEA___________ 

   Other state(s)________________________________________________ 

  Membership number __________________________________________ 

D.      PAFCS Certification:  YES_______      NO________ 

 

II Endorsements

A. Nominator(s) (Must be members of AAFCS/PAFCS.) 

1. Name ___________________________________________________________ 

Title ____________________________________________________________ 

Home Address____________________________________________________ 

AAFCS membership number___________Phone number __________________ 

2. Name ___________________________________________________________ 

Title ____________________________________________________________ 

Home Address____________________________________________________ 

AAFCS membership number___________Phone number __________________ 

   
B. Letters of support – each nominator shall attach a statement of not more than one page on behalf of the 

nominee. 



III. Education
 

Institution Major Degree Date of Completion 
    

    

                           

    

    

  
 
IV. Employment History
 Using a resume format, list dates of employment, employers, positions, and a brief description of duties. 
 
V. National and State Association Positions  

A. List any offices held with dates of service. 
B. List any committee membership and/or chairmanship with dates. 
C. Briefly describe any involvement in projects or special services. 
D. List any representation of the Association to other organizations, agencies, and/or institutions. 

  
VI. Other Professional/Service Organizations  
 
VII. Performance as a Professional in Family and Consumer Sciences
 List why the nominee should be recognized and how she/he has been effective in the advancing the mission 

of AAFCS and goals of the profession.  Contributions made within the past five years will be weighted 
somewhat more heavily than those made previously.  (This may be a bulleted list.) 

 
VIII. Honors and Recognition

List any honors, awards, etc. received. (Family and Consumer Science related honors will be weighted 
somewhat more heavily than Non-Family and Consumer Science related ones.) 
• All information submitted will be kept confidential. 
• Incomplete nominations will be disqualified. 
• Final determination of the award will be made by the PAFCS Outstanding Professional Award Committee 

and will be announced at the PAFCS Annual Meeting in March - 2011. 
• Nomination materials will not be returned unless requested. Anyone requesting return will be responsible 

for making arrangements and for any costs incurred in returning materials. 
 
Completed nomination forms must be postmarked no later than January 15, 2011 and mailed to: 
  Patricia P. Gatto 
  259 Leawood Lane 
  State College, PA  16803 
  Or email to:  ppg11@scasd.org 
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