
PASC District 2 
(Armstrong, Beaver, Butler, Clarion, Indiana, Jefferson, Lawrence & Mercer Counties) 

2010 Advisor of the Year Nomination Form 
 
Instructions: 
1.  All information requested on this form must be typed.  Should you choose to retype or use a word  
 processor, please adhere to the existing format. 
2.  Attachments other than recommendations will not be considered. 
 
Applicant Information: 
 
Name of Nominee: ________________________________________________________________   
 
Home Address:  ________________________________    Phone:  (       )_____________________ 
 
        __________________________________  E-mail:  __________________________ 
  
 
School Name: ________________________________________________________________ 
 
Grades Advised: _______________________________________________________________ 
 
School Address:  ___________________________________ Phone :  (        )     
 
     ___________________________________  Fax:  (        )     
 
             
 
 Nominee's e-mail:         
 
Number of Years as Student Council Advisor:   ________ 
 
Attach typewritten recommendations from one or both of the following: 
 1.  Nominee’s School Principal or Administrator 
 2.  Nominee’s Student Council President or Student Designee 
 
You may include the following topics: 
 1.  Why would you recommend your advisor for the Advisor of the Year Award? 
 2.  What are your advisor's leadership, personality, and/or character qualities? 
 3.  How has your advisor made a difference in your council? 
 4.  Describe the interaction of your advisor and students. 
 5.  Feel free to include any additional comments or information you find important. 

 
Submit to:  Rose Ann Fulena, Director 

PASC District 2 
1015 Charles Drive 

New Castle, PA  16101 
724-971-4599 

 
MUST BE POSTMARKED BY November 20, 2009 


