Philip B. Fredenburg Memorial
Award for Outstanding Service

Nomination Form

Nominations must be postmarked for faxed by March |-
Send to NYSASBO - 7 Elk Street * Albany, New York 12207 Or Fax: 518.434.1303

Name of Person Making Nomination:

School District:

Telephone Number:

Name of Nominee:

School District of Nominee:

Please complete the information listed below to the best of your ability.

I. Has the nominee been a School Business Official, employed for:

_l:l_ at least |12 years? _I:I_ at least 6 years!?

at least 9 years? J:L at least 3 years?

2. Has the nominee:

_|:|_ chaired at least three school committees or served on at least six school committees
D_ chaired at least two school committees or served on at least five school committees

_I:I_ chaired at least one school committee or served on at least four school committees

J:l_ served on at least three school committees

Please attach a list of the committees on a separate page.

3. Has the nominee:

_I:I_ been regularly involved in at least 4 activities/programs involving students?
_|:|_ been regularly involved in at least 3 activities/programs involving students?
J:l_ been regularly involved in at least 2 activities/programs involving students?
_|:|_ been regularly involved in at least | activity/program involving students?

Please attach a list of the activities and/or programs on a separate page.

4. Has the nominee:

_|:|_ been involved in at least 4 programs that have enhanced the operation of the District?
_|:|_ been involved in at least 3 programs that have enhanced the operation of the District?
J:l_ been involved in at least 2 programs that have enhanced the operation of the District?
J:I_ been involved in at least | program that has enhanced the operation of the District?

Please attach a list of the programs on a separate page.
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Philip B. Fredenburg Memorial Award for Outstanding Service Application - Side 2

5. Has the nominee:

_l:l_ served at the State level as an Officer or Committee Chair
for at least 7 years with excellent attendance and contribution?

_I:I_ served on committees at the State level and/or Officer at the local level
for at least 5 years with excellent attendance and contribution?

_|:|_ served on committees or any leadership roles at the local level
for at least 3 years!?

_|:|_ served in leadership roles or on committees or actively worked for
the good of the organization (State or Local level) for at least | year?

Please provide a description of the item checked on a separate page.

6. Has the nominee:

_I:I_ served as a presenter, moderator or served in a leadership role in
at least 3 international, national or state professional programs?

_I:I_ served as a presenter, moderator or served in a leadership role in
at least 2 international, national or state professional programs?

J:'_ served as a presenter, moderator or served in a leadership role in
at least | international, national or state professional programs?

_I:I_ served as a presenter, moderator or has served in a leadership role in
at least 3 local programs?

Please provide a description of the item checked on a separate page.

7. Has the nominee been a NYSASBO Member for:

J:l_ at least 10 years? _|:|_ at least 6 years?
_I:I_ at least 8 years? J:l_ at least 4 years?

8. Has the nominee:

presided over the Board of at least | organization and Chaired at least 2 activities within their community?

presided over the Board of at least | organization and Chaired at least | activity within their community?

D_ volunteered time on at least 2 activities within their community?
_|:|_ volunteered time on at least | activity within their community?

Please provide a description of the item checked on a separate page.
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