
FAFCS 
AWARDS NOMINATION FORM 

(Check category 
  
 _____ Teacher of the Year    _____ New Achiever 
 
 _____ Leader      _____ Extension 
 
Note:  This form may be retyped on your word processor; however, the retyped form 
must be in the same format and sequential order.  All sections must be completed. 
 
1. Nomination Group/Person: ___________________________________________ 
 
2. Contact Person: 

  
 Name: ____________________________________________________________ 
  

Address: __________________________________________________________ 
 
Telephone: ________________________________________________________ 
 
AAFCS Membership #: ______________________________________________ 

 
3. Nominee: 
 

Name: ____________________________________________________________ 
 
Address: __________________________________________________________ 
 
Telephone: ________________________________________________________ 
 
AAFCS Membership #: ______________________________________________ 

 
4.  Attach a 50-word statement about the nominee describing, “What makes this 

individual outstanding.” 
 
5. Submit to Awards Chair: 

Patricia Jones-Lee 
3573 Velda Woods Drive 
Tallahassee, Fl 32309 
Plee1053@comcast.net 

 


