Missouri Association of School Psychologists
Friend of Children Nomination Form

Nominee

Career Title &
District/Organization

Degree(s)

Home Address

Phone Number

Email

Will the nominee be in attendance at the conference to receive the award? Yes No

If no, identify a designated
award recipient

Nominator(s)

School District

Address

Contact Phone Number

Contact Email

Along with this nomination form, include:
[ At least two letters of recommendation

(d A one-page description justifying nomination, with a clear link to political action
or advocacy on behalf of students and support of the MASP mission and its goals.

The deadline for all applications is 2-3 weeks prior to the Spring conference.
Email all necessary documents to the Awards Chair at
MASPAwardsandElections@gmail.com.







