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New Jersey Activity Professionals Association Awards Program
Each year NJAPA includes nomination forms in the winter newsletter. The categories are Activity Professional of the Year, Certified Nursing Assistant of the Year and Administrator of the Year and Volunteer of the Year and Madison E. Weidner Life Achievement Award.  Many health care facilities are very fortunate to have volunteers who have shown loyalty and commitment to your residents.  Many facilities are taking the time and energy to develop strong volunteer programs because of the many benefits that volunteers provide. 
Winter is a very busy time for all of you, but we are asking that you take the time to recognize the wonderful staff you have.  Each of you knows of a wonderful and caring nursing assistant that in the back of your minds you have noted how exceptional she/he is.  This nursing assistant will be so honored and proud to know that you took the time to put those thoughts in writing.
Many of you are fortunate to work with an administrator who truly values your department.  If you have the privilege of working for this type of exceptional administrator, please take the time to tell us how this administrator not only supports you, your department but also the residents.
We are all dedicated activity professionals, but if you are aware of an Activity Professionals who goes beyond the call of duty, who provides outstanding service to her/his residents and promotes a positive image to other activity professionals, please take the time to let others know about this awesome individual.

These awards would not be possible without your support, enthusiasm and commitment to quality. We have many deserving people in each of these categories. Please feel free to select someone for each category or only one category.  
Enclosed, you will find the application that must accompany the nomination form.  You are welcome to make copies.  Please provide background information, your reasons why we should select your application and a picture is always welcome but not mandatory. The deadline for submitting the applications is January 31st.  Please take this information to your local activity groups and share with them.  To submit an application, the person who is submitting the application must be a NJAPA member.  You can include membership with your NJAPA Awards form but we do ask that you send your membership to the membership chair.   
We look forward to receiving your nomination form.
Eucille (Emily) Brown, ADC

Awards Committee Chair 
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New Jersey Activity Professional Association

Eucille (Emily) Brown, ADC

62 Lincoln Ave.
Hawthorne, NJ  07506
201-818-4244 Work / 973-949-5134 Home
emilybrown826@yahoo.com
Awards Nomination Form (2 pages)

Please Print

Please make as many copies as you need for each category.

Date Submitted:____________________    

 Must be received by January 31
Nominator Name /Organization: __________________________________________
Address:________________________________________________________________ 

Phone Number: (     ) -____________________________________________________

Business Name & Address: _______________________________________________

Business Phone: (    ) - ___________________________________________________

May we contact you at the above phone number?  Yes______ No _________

Are you a current NJAPA member? Yes_______ No ____ If you are not a current member, you must send in membership with this form or submit membership to the membership chair prior to filling out these forms. 
Carol Kezel Membership Chair, 732 367 1133 Work Number

Nominee: Administrator, CNA, Volunteer, Activity Professional of the Year Categories

Name of Award Category:_________________________________________________

Name:__________________________________________________________________

Home Address:________________________________________________________________________________________________________________________________________

Phone (     ) ________________________________

Business Name & Address: ________________________________________________________________________Business Phone (   ) - ____________________________________________________

References:

Please list “TWO” references who may be contacted in reference to “nominees” outstanding service.

1. Name:_________________________________________________________

Address:_______________________________________________________

Phone: (    ) - ___________________________________________________

2. Name:  ___________________________________________________________

Address: _________________________________________________________

Phone: (    ) - ______________________________________________________

Please sign and date:  _______________________________   Date: _________

ATTACH COMPELLED LETTER WITH THIS FORM. DEADLINE Jan. 31st.
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Volunteer of the Year Award:  

This award is for a single volunteer or a volunteer group, who has shown loyalty and dedication to a single resident or to a group of residents.  

Administrator of the Year

This award is presented to an administrator who is responsive to the needs of the activity profession and has shown great support for the activity department.

Activity Professional of the Year
This award is given to someone whose outstanding service to the residents has promoted a Positive Image of the Activities Profession in the past year.

Outstanding Certified Nursing Assistant 

Who assists with Activities?

This award is presented to a CNA who has enhanced the Quality of Life for his/her residents through activities.

Madison E. Weidner Life Achievement Award

On September 19th, 1987 the NJAPA Board established this award to honor Dean Madison E. Weidner of Rutgers University; he is the person who pioneered the training course for the Therapeutic Activities Profession in the State of N.J.  The purpose of this leadership award is to honor an individual who has a Significant and Profound effect and who has given inspiration, motivation, direction and guidance to the activity profession.

Friend of NJAPA

This award is for an individual or organization that has donated time and energy in support of NJAPA.

Please note: You will not receive the nominations form back. Please make a copy for your records.

You must have a NJAPA member or yourself if you’re a member, sponsor this application!  Membership Chair is:  Lisa Williams 856-298-0936 If you need to find a local NJAPA chapter to join or attend meetings, please go to www.NJAactivitypros.org Look under Networking and then Click on Local Groups or contact: Sharon Wolfe Vice-President at 609 645 5955 x 4597.
Watch for NJAPA Annual Convention information that will be held in the Spring and is open to any professional working in Adult Day Care, Assisted Living, CCRC, Nursing Homes, Hospitals, Department of Health & Residential.
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