Queens]yom Council )[or Social Y%jj[&re NYC C]ftapfer, NASW
Hon Helen M. Marshall United Way ofNYC

NINETEENTH ANNUAL RECEPTION HONORING QUEENS SOCIAL WORKERS
March 19, 2010,2 PM - 4 PM
Queens Borough Hall, Room 213, 120-55 Queens Blvd., Kew Gardens, NY 1 1424

Please provide the following information on your nominee as completely as possible.
Feel free to use the back of the form or attach a separate sheet of paper
Please print clearly or type, answer all questions & check all applicable responses.

PLEASE NOTE: 4 BSW, MSW, DSW degree, enrollment in a program leading to one of those degrees, or
professional certification as a social worker are required for all awards.

NOMINEE Check all that apply

Name of Nominee
Credentials: LMSW [] LCSW[] Degree: BSW[] MSW[] DSW[]

Nominee's Agency/Affiliation

Address City Zipcode Phone

# Fax # E-Mail

Area of service: Substance Abuse [ ] Children [ ] Seniots [ ] Immigrant Services [ ] Mental Health [ ]
Health [ ] Developmental Disabilities [ ] Other [

Length of service:  in current agency ; in the social wotk field

Received social work degree fiom which school?

NOMINATOR

Name of Nominator

Agency (Name & Address)

Phone # Fax # E-Mail

Relationship to Nominee Signature

Exec. Dit/Dept Head Name (please print)

Signature: Date:

For the nominee to be considered for an award, you must attach a brief nomination statement including why you
are nominating this person, what distinguishes him/her, and a description of outstanding paid or volunteer service.

Please e-mail to QCSW@aol.com or fax to 718 464-8811 by Feb. 12. Board Members and full time employees
of QCSW, United Way, NASW, or the Boro. Pres. ate not eligible for nomination. Honorees and those making

nosminations will be notified as soon as possible

Please call QCSW at (718) 468-8025 if you have any questions.



