
2008 GCCA AWARDS NOMINATION FORM 
 
Award Category (Please check the correct category): 

 Mary Corre Foster Award (Community Counselor) 
 Marv Rammelsberg Award (School Counselor) 

 
Name of Nominator:  ________________________________________________________________  
Agency/ School of Nominator:  ______________________________________________________ 
Address/ Zip Code:  ________________________________________________________________ 
Nominator’s Work Phone:  __________Home Phone: ____________E-mail: _______________ 
Name of Nominee (Person or group nominated):  _____________________________________ 
Employment address of Nominee:  ___________________________________________________ 
Home Address of Nominee:  _________________________________________________________ 
Nominee’s Work Phone: _____________Home Phone:_____________E-mail: ______________ 
Title and Present Position of Nominee:  ______________________________________________ 
Educational Background (of individual):  ____________________________________________ 
Professional Memberships/ Affiliations:  _____________________________________________ 
***Attach 1 letter of support for this award.  The nominee should have made a substantial 
contribution to GCCA, OSCA and/or the counseling profession in the past year. 
 
Certificate of Appreciation: 
GCCA members are invited to submit one letter of support for each person who deserves a 
Certificate of Appreciation for some particular, worthy service rendered to GCCA or the  
profession in the last calendar year. 
 
Name, address and phone of person suggesting the recognition: 
______________________________________________________________________________________________________ 
Name and Address of Certificate Nominee 
______________________________________________________________________________________________________ 
Service Rendered by Nominee:________________________________________________________________________ 
______________________________________________________________________________________________________ 
 
Retirees:  
GCCA members who are retiring this year are invited to complete the form below so that GCCA may 
appropriately recognize them.  Please attach a letter describing personal background and experience in 
counseling, guidance or supervision along with a brief personal statement. 
 
Name, address and phone of person suggesting the recognition: 
______________________________________________________________________________________________________ 
Name of Certificate Nominee:  ________________________________________________________________________ 
Address and Telephone:  _____________________________________________________________________________ 
 
Deceased Persons:  
GCCA members are asked to provide the following information about any member who died during the 
past year so that appropriate memorial recognition can be made.  Please attach a letter including a brief 
biographical sketch and/ or obituary statement. 
 
Name, address and phone of person suggesting the recognition: 
______________________________________________________________________________________________________ 
Name and address of deceased person: _______________________________________________________________ 
Last position held: ___________________________________________________________________________________ 
 
Deadline for mailing nominations is November 1, 2007.  Please send award nominations to Dr. Bill 
O’Connell, Graduate Counseling Program ML 6612, Xavier University, 3800 Victory Pkwy Cincinnati, 
Ohio 45207-6612 or e-mail to oconnell@xavier.edu. 


