
 LEGISLATOR OF THE YEAR  
MINNESOTA  
SCHOOL  
COUNSELORS    
ASSOCIATION 
 
 
NOMINATION FORM  
 
 
IDENTIFYING INFORMATION 

 
Name of Nominee______________________________________________________________________ 

 
Business Address______________________________________________________________________ 
 

    _______________________________________Zip Code________________________ 
 
Phone______________________________ 
 
 
 
 
LEGISLATIVE TITLE: _________________________________________________________________ 
 
 
DISTRICT:___________________________________________________________________________ 
 
 
 
 
 
Describe the legislative efforts this person has made to support the best interests of counseling and 
guidance (i.e. testimony, political procedure, political influence, etc.). 
 
 
 
 
 
 
 
 
 
 



Describe the efforts this person has made in providing testimony that influenced the introduction or 
amendment of a bill that significantly affects counseling and guidance. 
 
 
 
 
 
 
 
 
 
 
 
 
Describe the efforts this person has put forth to author/co-author a gill that would have a positive impact 
on counseling and guidance. 
 
 
 
 
 
 
 
 
 
 
 
 
On a separate, single sheet describe the specific legislative activity for which this person is being 
nominated. 
 
NOMINATOR INFORMATION 
 
Name________________________________________________________________________________ 

 
Address______________________________________________________________________________ 
 

_______________________________________________Zip Code________________________ 
 
Phone______________________________ 
 
 
Please include letters of support from exactly 5 other individuals: 

Counselors, Parents, Staff, Students 
Please provide names and addresses of local newspapers where press releases may be sent. 
 
Submit ALL materials by MARCH 1st in triplicate (3 separate packages) and mail to MSCA AWARDS 
CHAIRPERSON. 

 
 


