
 

 
Name of individual being nominated ______________________________________________________ 
 
Address   ____________________________________________________________________________________ 
 
Email Address ____________________________________________________________________________________ 
 
 
Telephone Numbers     (         ) ___________________________       (         ) ___________________________ 
                  DAY           EVENING 
 
Length of time nominee has been a DYFS employee ______________   OR _______________ 
                                                          YEARS                                MONTHS 
Name of Local Office where nominee works ________________________________________ 

Who is the nominee’s supervisor?  __________________________________________________ 

 
Your Name _________________________________________________________________ 
 
Address ____________________________________________________________________ 
 
Email Address ____________________________________________________________________ 
 
Telephone Numbers (       ) ______________________     (       ) ______________________ 
     DAY     EVENING 
 
Are you a Foster parent? ________   Adoptive parent? _________   Case Worker ________ 
 
Other? ______________________________________________________________________ 

Nomination for 
OUTSTANDING DYFS STAFF AWARD 

2010 

On the back of this sheet, please describe your reasons for nominating this DYFS staff member.  Address any specific 
effort made by this individual to heighten awareness of foster care and adoption/or foster care or adoption issues.  
Describe the nominee’s extraordinary commitment to an individual Resource family or the Resource parent 
community.  Show how, as a result of his or her work, there exists a better partnership with Resource parents, children 
in resource care and/or birth families.  Finally, discuss the nominee’s contribution to any or all of the following: the 
assessment process; recruitment; retention; a community approach to service; and/or a unified service system.  Please 
feel free to add any other information that you think will highlight the individual’s talents or achievements. 

PART ONE: INFORMATION ABOUT THE NOMINEE 
(PLEASE PRINT OR TYPE ALL INFORMATION. 

COMPLETE AS MUCH AS YOU ARE ABLE.)

PART TWO: INFORMATION ABOUT YOU

PART THREE: YOUR REASONS FOR NOMINATING THIS DYFS STAFF MEMBER

initiator:lpatmalnee@fafsonline.org;wfState:distributed;wfType:shared;workflowId:ebb64df5d8c86548af3e5727c8ed7d59
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Use the lines below to complete your nomination.  You may add additional sheets as needed.  Nominations 
must be received no later than March 12, 2010. You will be notified by FAFS if your nominee is selected, and 
both you and the winner will be invited to attend our Annual Recognition Brunch on May 8, 2010, at the 
Sheraton Hotel in Eatontown, NJ.  Please mail completed applications to: 

 
AWARDS 2010 

Foster and Adoptive Family Services 
Post Office Box 518 

Monmouth Junction, NJ 08852 
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