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Nomination Form

The Thomas E. Roberts
Distinguished Direct Care Award
Given to Outstanding Direct Care Staff 
	Nominee’s Name:      

	Agency:       

	Position:       

	Agency Address:      

	Agency Telephone Number:      

	Nominated and Submitted 

by SWA Member:      
	
	Title:      


A.  Describe the nominee’s position and responsibilities:      
B.  How has the nominee’s demonstrated “professionalism” in their position?      
C.  Commitment to children in care:      
D.  Describe the nominee’s character:      
E.  Comment on their dedication to children:      
F.  Explain the nominee’s contribution to programs and services provided by the agency:      
G.  Length of service:      
H.  Additional narrative:        


Instructions:  After completing this form, do the following to submit:

1. Save form on your computer by clicking “FILE” then “SAVE AS” (Note where you file it.)
2. E-mail the completed form as an attachment to: office@swaehc.org
3. Or you can print it out & fax or mail to SWA Office, c/o Micah Brinkley, 5515 Walcott Road, Paragould, AR  72450 - Fax (870) 236-1236 – Phone (870) 239-4031, ext. 131
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