PART FOUR: YOUR REASONS FOR NOMINATING THIS INDIVIDUAL OR
FAMILY
(PLEASE PRINT OR TYPE ALL INFORMATION)

The following paragraph is to serve as a guideline and not a concrete rule for the type of information the Award
Committee is seeking. Please feel free to add additional information.

Use the lines below to complete your nomination. Describe the reasons you have nominated this
individual/family for the award you selected in part one. Address any specific effort made by the nominee to
heighten awareness of foster care and/or adoption. Describe the nominee’s extraordinary commitment to
resource families or children in care. Describe the impact he or she has made on the foster and adoptive
community. Finally, discuss the nominee’s contribution to any or all of the following: foster care, adoption
recruitment, retention and/or community outreach for the benefit of children in foster care. Please feel free to
add any other information that you think will highlight the individual or family’s talents or achievements related
to foster care and adoption. You may add additional sheets as needed. Applications must be received by March
18, 2009. 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 Dinner on May 1, 2009, at the Sheraton Hotel in Eatontown, NJ. Please mail
completed applications to:
AWARDS *09
Foster and Adoptive Family Services
Post Office Box 518
Monmouth Junction, NJ 08852




ANNUAL RECOGNITION AWARDS 2009

PART ONE: SELECT THE CATEGORY FOR THE NOMINTION

Please check off every category that applies

Outstanding New Foster Family: Outstanding Foster Family:
(Fostering less than three years)

Outstanding Adoptive Family: Outstanding Special Home Service Provider (SHSP):

PART TWO: INFORMATION ABOUT THE NOMINEE
Please provide as much information as possible. Information will vary according to the
category of the nomination.

Name of individual/family being nominated:

Address:

Length of time nominee has been a foster/adoptive family:

Approximately how many children has the nominee fostered?

How many children has the nominee adopted?

Was the nominee’s adoptive child adopted through DYFS? YES NO

If not through DYFS, what agency was the child adopted?

PART THREE: NOMINATOR INFORMATION

Your Name:

Address:

Telephone: ( ) ( )
DAY EVENING

Are you a: Check all that apply

Resource Parent Caseworker Other




