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2014 ACA, Indiana Award Nomination Form 
For details about the criteria for all awards, visit: http://www.acacamps.org/indiana/awardsinfo 

Submission Deadline: November 1, 2014
Name of Award:  ______________________________________________________________________
Name of nominator: _________________________________

Title ______________________________
Nominator address: _____________________________________________________________________
Nominator phone:  work(____) _________________________
home (_____) _______________________
Nominator e-mail: ______________________________________________________________________

Name of candidate: ________________________________

Title ______________________________
Organization: __________________________________________________________________________
Address ______________________________________________________________________________
Work phone______________________________________
Home _______________________________
Member of ACA?  ___  No    ___ Yes     Years of ACA membership: (if known)  ______

Professional achievements: (recognitions, research, teaching, administration, writing, educational background):

ACA responsibilities and achievements:

· Local Field Office:

· Regional: 

· National: 

Other affiliations, responsibilities and achievements: 
Outstanding Contributions to the advancement of organized camp programs: 

List achievements that meet the criteria for this award:
Brief statement as to why this person should receive this award:
Written Endorsement:  Describe in detail why this person should receive this award. Please use additional paper for the written endorsement. 

Please return this form and written endorsements via email or mail:

andrea@jamesoncamp.org or 
ACA Indiana — Awards, c/o American Camp Association, 5000 SR 67 N, Martinsville, IN 46151
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