
 
 

PREVENTION PROFESSIONAL OF THE YEAR AWARD 
2010 Nomination Form 

Guidelines  
 

The nominee must meet the following guidelines to be considered for the award: 
 

• Member of MAAP/NAADAC in good standing 
• Certified as an Associate Prevention Specialist, Certified Prevention Specialist, or Certified Prevention Manager 
• Must be employed in a professional setting such as a prevention/intervention/referral agency 
• Must have been employed in the field for at least 2 years (an issue of consistency and reliability)  
• Affirms and functions by the MAAP Code of Ethics for Prevention Specialists, with no prior or pending 

legal/ethical violations 
• Often exceeds expectations and requirements 
• Has made observable and measurable contributions to the prevention profession 
• Has made observable and measurable contributions to MAAP as an organization 
 
NOMINEE:  ________________________________   AGENCY: _______________________________ 
 
What qualifies nominee for this award?  (Use reverse side if necessary) 
 
1)  ATOD Skills: _______________________________________________________________________________  
_____________________________________________________________________________________________ 
 
2)  Contributions to Prevention Profession: ________________________________________________________ 
_____________________________________________________________________________________________ 
 
3)  Contributions to MAAP: _____________________________________________________________________ 
_____________________________________________________________________________________________ 
 
PERSON SUBMITTING NOMINATION:  ________________________________________________________  
 

** Winner will be announced at the 2010 Annual Business Meeting on September 30, 2010 ** 
 
_____________________________________________________________________________________________ 

MAAP Office Use Only 
 
MAAP Member:   Yes     No  Expiration Date:  _______________ 
 
Certification:      Yes    No  Type:  _______________   Expiration Date:  _______________ 
 
 
Past or Pending Legal/Ethical Action:    Yes     No       
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