KAECE PROVIDER AWARD
Submission Date: 					
The applicant receiving this award will receive a one-year KAECE/SECA Membership.

Name of the NOMINEE:___________________						
Email:  ______________________________________  Phone_____________________
Street Address:  ___________________________________________________________
City _____________________________________  State _______________Zip ________


NOMINATOR (Must be a KAECE Member)
Name:___________________________________________________________
Email:  ______________________________________  Phone_____________________
Street Address:  ___________________________________________________________
City _____________________________________  State _______________Zip ________
[bookmark: _GoBack]
1. Please check appropriate position classification below:
|_|  a caregiver/provider within a child care program serving children three months to age eight years
|_|  a Developmental Interventionist within the First Steps program serving children with disabilities under three years
|_|	a teacher within public or private school serving children age three to eight years
|_|	an administrator within a child care program serving children three months to age eight years.



On a separate sheet of paper please explain why your nominee should receive the KAECE PROVIDER AWARD.  In 500 words or less, describe how this individual demonstrates excellence in his/her respective field and has completed activities that positively impact children, families, and colleagues. For example, you can discuss in-class and out-of-class activities that foster children's learning; family engagement and self-sufficiency; and professional development of colleagues. 

