Nomination for
OUTSTANDING PARTNERSHIP AWARD
2010

PART ONE: INFORMATION ABOUT THE NOMINEES
The goal of this award is to acknowledge teamwork that has resulted in improving the life of a child in foster care or an
adopted child (adopted through DYFS). One example of a team is a foster/adoptive parent; DYFS staff member and birth
parent. Affiliation refers to the person you are nominating, for example: a foster/adoptive parent, DYFS staff member, nurse,
educator, doctor, birth parent, local FAFS Volunteer Committee, etc. (PLEASE PRINT OR TYPE ALL INFORMATION.)

Names of individuals being nominated /

(AFFILIATION)
Address

Email Address

Telephone Numbers  ( ) ( )
DAY EVENING
Names of individuals being nominated /
(AFFILIATION)
Address

Email Address:

Telephone Numbers  ( ) ( )
DAY EVENING
Names of individuals being nominated /
(AFFILIATION)
Address

Email Address

Telephone Numbers  ( ) ( )
DAY EVENING

PART TWO: INEFORMATION ABOUT YOU
(PLEASE PRINT OR TYPE ALL INFORMATION.)

Your Name

Address

Email Address

Telephone Numbers  ( ) ( )
DAY EVENING

Are you a Foster parent? Adoptive Parent? Caseworker? Other?

PART THREE: YOUR REASONS FOR NOMINATING THIS TEAM
(PLEASE PRINT OR TYPE ALL INFORMATION.)

On the back of this sheet, please describe your reasons for nominating this team. Describe any problems that were
encountered by the team in their efforts to serve foster or adopted children and/or foster/adoptive parents. Explain
how these problems were overcome due to this partnership effort. Finally, address how this team approach can serve
as a model for others around the state. Add any other information that you think will highlight the team’s talents or
achievements.



initiator:lpatmalnee@fafsonline.org;wfState:distributed;wfType:shared;workflowId:6ab8a057b4c6c341aec01beee4e51819


Use the space below to complete your nomination. You may add additional sheets as needed.
Applications 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 '10
Foster and Adoptive Family Services
Post Office Box 518
Monmouth Junction, NJ 08852
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