
Kansas SADD Advisor of the Year Award 
Instructions and Nomination Form 

Dear SADD Chapter Members and Supporters,

The purpose of this award is to recognize the dedication and hard work of our Kansas SADD Chapter 
Advisor(s).  These individuals volunteer their time and energy to students and to SADD. They deserve 
to be recognized and honored for their efforts.  This is your opportunity to “shine the spotlight” on a 
wonderful Advisor! 

Instructions:

1.	 Complete the nomination form 
2.	 Letter of commendation from a SADD Chapter President or Chapter Officer stating:
	 a.	 Advisor’s commitment to SADD and support of the Chapter
	 b.	 Advisor’s involvement with SADD Chapter activities 
	 c.	 At least one function/project that had meaning to the Chapter and/or the school 			
		  because of the Advisor’s support
3.	 Letter of commendation from a school administrator, faculty member, parent, or community 		
	 leader.

The Kansas SADD Chapter Advisor who is selected, as the “Advisor of the Year”  will receive 
recognition on Kansas Family Partnership web site and in the Kansas Family Partnership Newsletter 
read across the state by over 8,000 readers! So what are you waiting for??? Send in a nomination 
form without delay!

COMPLETE THE NOMINATION FORM AND RETURN IT WITH ALL SUPPORTING MATERIALS BY 
APRIL 3, 2009:

Mail: Kansas SADD Advisor of the Year Nomination	 	 Fax: Maria at (785) 266-6149	
        Kansas Family Partnership	 	 	 	           email: mtanderson@kansasfamily.com	
        5942 SW 29th St.	 	 	 	 	
        Topeka, KS 66614	 	 	 	 	 	

Questions: If you need help filling out the nomination please contact Maria at (785) 206-7231 or 
mtanderson@kansasfamily.com.

 Sincerely,

Maria Torrez Anderson
Kansas SADD State Coordinator

 								         				  



Kansas SADD Advisor of the Year Nomination Form

Nominee Information:

Advisor Name: ______________________________________________________________

School: ______________________________________________________________________

School Address: _______________________________________________________________

City: ____________________________________________ County: _____________________

Principal: ____________________________________________________________________

Chapter Contact Information

Name of Nominator: ___________________________________________________________

Title: (President, Vice President) __________________________________________________	 	 	 	

			 
Phone: (       ) _____________________________________ Cell: _______________________

email: ______________________________________________________________________

Nomination √ Checklist:

____ Completed nomination form
____ Letter of commendation from the SADD Chapter President or Chapter officer stating:

	a.	 advisor’s commitment to SADD and support of the Chapter
	b.	 advisor’s involvement with the SADD Chapter’s activities
	c.	 at least one function/project that had meaning to the Chapter and/or the school because of the 		

		  advisor’s support
____ Letter of commendation from a school administrator, faculty member, parent, or community leader                              	
  

If all items are √checked then the nomination is ready to be mailed!

NOMINATION FORM DUE April 3, 2009


