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Demonstrated commitment to Commission’s principles, goals and success.


If there is any additional supporting information you would like to submit, please send it to:

Florida Accreditation
P.O. Box 1489
Tallahassee, Florida 32302
NOMINATOR INFORMATION

Name of Nominator:


Title:


Agency:


Business Address:


City:
State:
Zip:
County:


Telephone #:
Fax #:


E-mail Address:

Awards Program





Nomination Application for the 


Assessor of the Year Award








NOMINEE INFORMATION





Nominee Name:	





Title:	





Agency:	





Business Address:	





City:	State:	Zip:	County:	





Telephone #:	Fax #:	





E-mail Address:	














Please give a brief synopsis on each of the following areas in which the nominees will be reviewed:





Leadership.	





	





	





	





	





	





	





	























Coaching and mentoring Assessors and Accreditation Managers.	





	





	





	





	





	





	





	











Promoting cooperation and communication with candidate agency members, Commission staff, and onsite 





assessment team members.  	





	





	





	





	





	





	





	











Quality and consistency of work product.	





	





	





	





	





	





	
































PAGE  
3

