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Awards Nomination Form


Award Category:
□ Foster Family
□ Adult Provider
□.Service Award
□. Foster Child
□ Adult Resident

□. Child Social Worker
□ Adult Social Worker
PERSON SUBMITTING NOMINATION (Must be a member of MFCA)
Name________________________________ Phone (_____)_______________ Lic. Agency___________________

Address____________________________________________ City____________________ Zip________________
PERSON BEING NOMINATED (Must be a member of MFCA Except for Service Award)
Name________________________________ Phone (_____)_______________ Agency______________________

Address____________________________________________ City____________________ Zip________________
Provide the following information, as it pertains to your nominee, on separate sheets of paper

· Number of years providing service as foster parent, social worker or adult provider

· Number of children/adults in care or in caseload

· Type of children/adults in care or caseload

· Special skills or out-of-the-ordinary services provided

· Advocacy and teamwork

· Previous recognition or awards

· Involvement in foster care associations – local, state, national

· School involvement, employment or volunteer activities

· Participation in conferences – local, state, national

· Any other pertinent information
Service Award (Does not have to be a member of MFCA)
· List any special service to children, adult residents, foster care providers or MFCA
Please attach any letters of support or documents from agency, foster care providers, or the Community.

NOMINATION DEADLINE IS SEPTEMBER 15th
If you know of a deserving person or family please consider nominating them for an award.
It will be a wonderful way to show them that they are special. 
Send application to:  Randy Ruth, MFCA President, 3113 Chandler Court, Burnsville, MN 55337
