
 

 

                                                     RECOGNITION AWARDS 
DEADLINE for Nominations:  MARCH 4, 2016 

Each year four worthy direct service professionals receive special recognition at the Luncheon Awards 
Ceremony.  Use this form to nominate your candidate to receive an award in one of the following categories: 

 
Categories Sponsored By: 

 
Leadership 
Award 

 
One who is self-motivated, demonstrates good 
judgment, and inspires others. 
 

   
Staffing Plus 

 
Positive Impact 
Award 

 
One who has exhibited “heart and persistence” and 
is committed to making a positive impact on the 
lives and wellness of those that they serve through a 
person-centered approach to relationships. 
 

 
Resources for Human Development 

 
Embracing 
Diversity Award 

 
One who demonstrates sensitivity, values unique 
characteristics and backgrounds of others, and 
promotes inclusion and equality. 
 

 
The Wedge Recovery Center 

 
Team Spirit 
Award 

 
One who exhibits a spirit of determination, brings 
out the best in others, and strives for team 
cooperation. 
 

 
U.S. Medical Staffing 

	
We receive a high volume of nominations.   
Help us understand why your nominee deserves to be selected.  
All	nominees	must	work	in	a	Direct	Service	capacity	with	a	minimum	of	80%	of	their	time	spent	interacting	directly	
with	individuals	that	have	behavioral		health	needs	,	intellectual	disabilities,		or	a	substance	abuse	issue.			
Award	recipients	will	be	notified	prior	to	the	Conference	and	must	be	present	to	receive	their	awards.	
 
Additional nomination forms and conference information are available at www.thealliancecsp.org   
Please provide: 

Nominee’s Name _____________________________________ Award Category ________________________________  

Nominee’s Job Title ______________________________ Nominee’s Agency __________________________________ 

Your Name: ____________________________ Your phone # __________ Your email: ___________________________  

Nominee’s Agency Address _______________________________ Name of CEO _______________________________  
 
Name of Nominee’s Direct Supervisor __________________________   Phone or email: __________________________ 
On a separate piece of paper: 
Describe in detail how this nominee has demonstrated the qualities of the award category 
noted above.   The more details and information the story has, the better. 
 
Submit this form and your attached narrative to Vicki@thealliancecsp.org [electronic submission preferred] OR you can  
FAX: 267-385-6956, Questions? Contact Vicki Haggerty (267-385-7440).   
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