
NATIONAL ASSOCIATION OF SOCIAL WORKERS--SOUTH CAROLINA CHAPTER 
2009 CALL FOR NOMINATIONS  

STATEWIDE  
 

Please make additional copies if you have more than one nominee in any category.  
 
Return To: SC NASW         Return By: November 21, 2008  

2711 Middleburg Dr, Suite 313C, Columbia, SC 29204  
 

SOCIAL WORKER OF THE YEAR CRITERIA  
• NASW member in good standing & reflects ethics of social work as defined by NASW Code of Ethics.  
• Personal and professional integration of experience and education.  
• Willing to take risks for better social services.  
• Enlists public support for better social services.  
• Contributes to the knowledge of social work and the public in own area of expertise.  
 
NOMINEE:  
Name _____________________________________ Address ________________________________  
Office Phone _______________________________ _______________________________________  
Home Phone _______________________________ _______________________________________  
Identify the reasons for your support: (Use additional sheets of paper, if necessary.)  
___________________________________________________________________________________  
___________________________________________________________________________________  
___________________________________________________________________________________  
___________________________________________________________________________________  
___________________________________________________________________________________  
* PLEASE REQUEST AND ATTACHED A COPY OF THE NOMINEE'S RESUME.  

 
 

PUBLIC CITIZEN OF THE YEAR CRITERIA  
 • Non-Social worker.  
 • Takes personal action to help people.  
 • Reflects the professional ethics of social work as defined in the NASW Code of Ethics.  
 • Contributed to the public knowledge of social work and social problems.  
 • Enlists public support for better social services.  
 
NOMINEE:  
Name _____________________________________ Address ________________________________  
Occupation _________________________________ _______________________________________  
Phone _____________________________________ _______________________________________  
Identify the reasons for your support: (Use additional sheets of paper, if necessary.)  
___________________________________________________________________________________  
___________________________________________________________________________________  
___________________________________________________________________________________  
___________________________________________________________________________________  
___________________________________________________________________________________  
* PLEASE REQUEST AND ATTACH A COPY OF THE NOMINEE'S RESUME. 
 
 



STATEWIDE NOMINATIONS (Continued)                                                                                      2. 
 

LEGISLATIVE AWARD CRITERIA  
Any organization, group or individual who contributed to the profession of social work and to helping 
people through legislative or political action.  
 
Nominee:  
Organization, Group or Individual    Address:  
_________________________________________  _______________________________________  
Contact Person ____________________________  _______________________________________  
Phone ___________________________________  _______________________________________  
* PLEASE ATTACH DESCRIPTION OF THE ORGANIZATION, GROUP OR INDIVIDUAL AND THEIR 
ACCOMPLISHMENTS. INCLUDE THE REASONS FOR YOUR NOMINATION.  

 
STUDENT OF THE YEAR CRITERIA  

• NASW member in good standing.  
• Student in good academic standing.  
• Reflects the professional ethics of social work as defined in the NASW Code of Ethics.  
• Personal and professional integration of education and community experience.  
 
MSW STUDENT NOMINEE  
Name ___________________________________  Address ________________________________  
School __________________________________  _______________________________________  
Phone __________________________________  _______________________________________  
 
Identify the reasons for your support. (Use additional sheets of paper, if necessary.)  
___________________________________________________________________________________  
___________________________________________________________________________________  
___________________________________________________________________________________  
___________________________________________________________________________________  
 
BSW STUDENT NOMINEE  
Name ___________________________________  Address ________________________________  
School __________________________________  _______________________________________  
Phone __________________________________  _______________________________________  
 
Identify the reasons for your support. (Use additional sheets of paper, if necessary.)  
___________________________________________________________________________________  
___________________________________________________________________________________  
___________________________________________________________________________________  
___________________________________________________________________________________  
 
Nomination Made By (Your Name): __________________________________________________  
Address: ____________________________________________________________________________  
City/State/Zip: _______________________________________________________________________  
Phone: (Office) _____________________________ (Home) _________________________________  
[PLEASE NOTE: All Nominations will be reviewed by the Chair of Symposium Committee.]  
PLEASE RETURN BY: November 21, 2008 


