Georgia Organization of School Based Speech-Language Pathologists 
(GO SSLP) is honoring the hard work and dedication of a GO SSLP member!

 We are seeking qualified candidates for the EXEMPLARY SLP OF THE YEAR Award! This award has been developed for practicing GO SSLP members working in the schools. We are looking for an SLP who has made significant contributions to the practice of speech-language pathology in one or more of Georgia’s schools. Contributions can include (but are not limited to) innovative therapy practices, professional activities, school-based impact, community involvement, and many others.
Please honor the hard work and dedication of one of your peers by nominating a fellow SLP for EXEMPLARY SLP OF THE YEAR.

Application period is August 1st through December 31st and the recipient will be notified by February 15th. 
Nomination forms can be found at www.gosslp.org .
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GO SSLP NOMINATION FORM
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EXEMPLARY SLP OF THE YEAR

To be completed by person making the nomination and sent to administrator, if different than the nominator, for signature and recommendation - (i.e., SLP leadership for county, principal, special education director, lead teacher for SLPs or special education).  Send completed nomination packets to:
kathryn@associationstrategygroup.us  by December 31st.
Name of person making the nomination: _________________________________, Title: ________________

Date: ___________    Email address:__________________________________________________
SLP being nominated: ___________________________________School/District______________________

Email address:

Any certified school-based SLP who meets the following criteria is eligible to be nominated for Exemplary SLP of the Year. The additional criteria below will be confirmed prior to notifying the nominee of his/her nomination. (The number of years of experience is as of the end of the current school year).

The SLP must:

· have made significant contributions to student progress in the area of speech-language skills

· be currently, employed in a public/private school in the state of Georgia as an SLP

· have a minimum of 3 years therapy experience

· not be on a current remedial Professional Development Plan

Please complete the following statement: (Your statement will be made available to all GO SSLP Award committee members.)

I am nominating ___________________________________for Exemplary School-Based SLP of the Year because

_______________________________________________________________________________________
_______________________________________________________________________________________

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
I CERTIFY THAT THIS NOMINEE MEETS THE ELIGIBILITY CRITERIA FOR EXEMPLARY SLP OF THE YEAR.

Administrator’s Name (please print) ________________________________Date______________
Administrator’s Signature___________________________________________________________


GO SSLP  NOMINEE FORM
EXEMPLARY SLP OF THE YEAR

To be completed by the nominated SLP

Congratulations! You have been nominated for GO SSLP’s EXEMPLARY SLP of the Year. In order to be eligible for this honor, you must complete this form. Please return it to the person who nominated you. This information will be shared with members of the GO SSLP Award Nominating Committee.

Name: ___________________________________School/District: ___________________________________

Current position: ___________________________________________________________________________

Previous experience: ________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________

Degrees and Certifications earned: ____________________________________________________________________________________________________________________________________________________________________________________

Significant contributions to student progress in the area of speech-language skills: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Extra-curricular Activities: ___________________________________________________________________

_________________________________________________________________________________________

Community Involvement: ____________________________________________________________________

_________________________________________________________________________________________

Awards, Commendations, Recognitions: _________________________________________________________

__________________________________________________________________________________________

Is there any other information you would like to share? ____________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Signature: __________________________________________________ Date: _________________________

NOMINATOR: Please attach this form to the Nomination Form

GO SSLP Exemplary SLP of the Year 
Nominee Background Information 
NOMINATOR: Please attach this form to the Nomination Form
To be completed by the nominated SLP
Entries must be received by December 31st to be eligible.  Please send an electronic copy of this application to:  
kathryn@associationstrategygroup.us
Are you a current member of GO SSLP (required for award)?  _______

Personal Information

Dr.    Mrs.   Miss
Ms.
Mr.                                                                 Date___________

Name_________________________________________________________________

Name of School and School District:____________________________________


Home Address: _________________________________________________________

City: _________________________________   Zip Code________________________

Home Phone: ______________________________  

E-mail Address: ________________________________________________________

Professional Preparation
Complete the information for the appropriate degree(s).

	Degrees Earned
	Field(s)
	Institution
	Year

Received

	

	Undergraduate

	
	
	

	

	Masters


	
	
	

	

	Specialist


	
	
	

	

	Doctorate


	
	
	


Do you have a Georgia Educator Certificate for Speech-Language Pathology?  ___yes   ___no

Are you licensed in the state of GA?   ___yes   ___no

Are you certified by ASHA?   ___yes   ___no

Professional Experience
List the school(s) where employed as an SLP, the level of instruction at this school and the beginning and ending dates at each school, starting with the most recent.  Indicate state only if other than Georgia.

  
	School/System (State)
	Preschool/Elementary/Middle/High
	From
	To

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	


	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	


Total Number of Years SLP Experience: __________________

Other Professional Experience

If you have had other school experiences besides speech therapy, list the type (teaching, administration), grade level, and starting date and end date.

	School/Type
	Preschool/Elementary/Middle/High
	From
	To

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	


	
	
	
	

	


Total Number of Years of other Experience _____________
