
EXCELLENCE IN SERVICE 
2006 NERSC ANNUAL AWARD NOMINATIONS 

PLEASE TYPE OR PRINT LEGIBLY AND COMPLETE ALL INFORMATION 
DEADLINE: MARCH 1, 2006 

Nominee: ______________________________________________________  
 
Facility/Organization: _____________________________________________  
 
Address: _______________________________________________________  
 
City: ________________________ State: ______  Zip code: _____________  
 
Phone: _______________________ FAX: ____________________________  
 
E-Mail: ______ __________________________________________________  
 
CATEGORIES Please choose only one for your nomination(s) 

 Job Performance: Respecting Resident Diversity Award 
 Job Performance: Excellence in Resident Education or Advocacy Award 
 Professional Advancement: Advancing the Service Coordination Profession Award 
 Mover & Shaker Award: Meeting Service Coordination Challenges with Creativity  

 
On the attached form, please provide a brief but specific, typed narrative in the space provided.  
Please refer to the criteria outlined on the attached Call for Nominations.  You may also include 
up to two (2) letters of recommendation from other sources. All nominations must be 
submitted as a complete package. 
  
Please return this form via fax, e-mail or U.S. mail, no later than March 1, 2006 to: 
NERSC, Inc.  
Attn: NERSC Conference Planner 
P.O. Box 1855  
Mattapoisett, MA 02739 
 
Fax:  508-758-3696 
E-mail:  bs329@comcast.net  
  
For further information, contact Kathy Poulin, Awards Committee Chair at (207) 626-4610 or 
kpoulin@mainehousing.org 
Nomination made by: _____________________________________________  
 
Relationship to Nominee: __________________________________________   
 
Facility/Organization: _____________________________________________  
 
Address: _______________________________________________________  
 
City: ________________ State: ___________ Zip code: _________________  
 
Phone: ______________  Fax: ____________  E-Mail: __________________ 



2006 NERSC Award Nomination Narrative 
 

Name of Nominee or Nominated Program: __________________________________ 
 
Nomination made by: ___________________________________________________ 

 
Please respond to the following questions, in the space provided on this page. 

1. How does this nominee or nominated program meet the criteria for this award? 
2. How do the activities and achievements of this nominee or nominated program advance the Service 

Coordination profession? 
3. How has this achievement or program positively impacted common Service Coordination 

challenges? 
4. In what specific ways has the nominee or nominated program gone ‘above and beyond’ the basics of 

Service Coordination in housing? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


