Annual Award Nomination Form
Hall of Fame

(Nomination Beadline: October 14, 2022)

Kansas Recreation & Park Association Candidate must be retired from the profession for at least two years.

Name of Nominee & Agency:
Nominee’s Current Title:

Agency Address of Nominee:
City, State, Zip:
Nomination Submitted by: “ E P

Nominator’s Agency:
Nominator’s Address:

City, State, Zip:

Nominator’s Phone Number:
Nominator’s Contact Email:

Please complete the following information on the nominee in a clear and concise manner.

Complete all categories that apply. (Not all categories may apply, but please insert N/A for any
categories that do not apply).

1. Professional Experience:
Date (fr/to) Position Title Agency/Instituti City/State

o PP

2. Professional Certification (list types of certification achieved)
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Annual Award Nomination Form
Hall of Fame

(Nomination Beadline: October 14, 2022)

Kansas Recreation & Park Association Candidate must be retired from the profession for at least two years.

ITEMS 3 and 4 APPLY TO SPECIAL INDIVIDUAL NOMINEES ONLY:

3. Citizen Involvement (Parks and Recreation board or commission, national, regional, state or
local community committees, etc.) List positions and years served.

S\ -

4. Advocacy efforts or significant accomplishments

5. Educational/Professional Training (List education, workshops, schools, etc.)

Degree or Program Title Institution Date(s)
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Annual Award Nomination Form
Hall of Fame

(Nomination Beadline: October 14, 2022)

Kansas Recreation & Park Association Candidate must be retired from the profession for at least two years.

6. Memberships/Positions in local, state, regional, national and/or international organizations.

Give date(s), organization(s), and position(s) held. List most recent experience first.

a. KRPA involvement

b. Other involvement WP \ a
7. Professional accomplisthoLssional advancement, partnerships, community building,

innovative practices)

8. Major Presentations
9. Honors and Awards

10. Nominator’s Statement

11. Please attach 1 to 3 letters of recommendation
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