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WISCONSIN ASSOCIATION

 OF

SCHOOL COUNCILS

REGIONAL ADVISOR-OF-THE-YEAR

PROGRAM GUIDELINES

The WASC Governing Board has streamlined the "Advisor of the Year" selection process.  The following six steps may be followed in each region:

1.
All advisors are sent an "Advisor Information Sheet."

2.
The advisor fills out the sheet and mails it to their regional High School Coordinator or JAM Coordinator.  The coordinators keep a permanent file of this information: therefore, once on file, the advisor will not need to submit the form again unless he/she wishes to update it.

3.
The Executive Committee of each region reviews the information and selects candidates for their regional advisor of the year.

4.
The nominees are contacted by the regional coordinators who request current information and a letter of reference.  This information should be forwarded to their Regional Coordinator by January 15.

5.
The Executive Committee selects a regional "Advisor of the Year" from the nominees who provide the information and letter requested.

6.
Each regional Executive Committee submits their choice to the state office by February 1.

The Association at the Annual Advisor Conference and in subsequent Association mailings honors all Regional Advisors of the Year.

All qualified Regional Advisors of the Year will be eligible to become Wisconsin's Candidate for the next NASC Warren E. Shull Advisor of the Year Award.

4797 Hayes Road, Suite #103
Madison, WI  53704

(608) 886-WASC
michelle@wasc.org or stateoffice@wasc.org 
WASC REGIONAL


ADVISOR OF THE YEAR NOMINATION FORM
Name of person(s) making the nomination:

School Year _____________

Phone number of person(s) making the nomination: (____) ____-_______ 

Best time to be reached: ____________

Application Information:
Name of Nominee:
  Phone:  (      )  ____-_______             
Home Address: 

                           Street                                        

City              Zip

School Name: 
 Phone:  (      ) ____-_______                    
School Address: 

                           Street                                      
           City 

          Zip

Official school position: 

Number of years as student council advisor: 

Number of continuous years school has been a member of WASC: 

I.
Describe student council activities in which you have participated:

II.
List other school activities in which you have participated -- and in what capacity:

III.
List community involvement:

IV.
List any other activities/responsibilities/honors that will support your application:

WASC ADVISOR INFORMATION SHEET

NAME: 
 PHONE: (      )  _______________                  
HOME ADDRESS: 

street






city
zip  

SCHOOL NAME: 

SCHOOL ADDRESS: 
_____             PHONE: (      ) ________________                                                           
street




city
zip

TYPE OF SCHOOL: (CIRCLE ONE)   MIDDLE       JR. HIGH        SENIOR HIGH SCHOOL
REGION________                        
NAME OF PRINCIPAL: 

MEMBERSHIP: (CIRCLE)     WASC          NASC        YEARS AS ADVISOR: 

PARTICIPATION IN REGIONAL EVENTS: (APPROXIMATE NUMBER OF YEARS)

JAM FALL CONFERENCE



_______
             
SHS FALL CONFERENCE 


_______
             
SPRING BUSINESS MEETING


_______
             
OTHER REGIONAL MEETINGS


_______
             
PARTICIPATION IN WASC EVENTS: (APPROXIMATE NUMBER OF YEARS)

LEADERSHIP INSTITUTE


_______
             
IGNITE SUMMIT



_______
             
HIGH IMPACT LEADERSHIP


_______
             
STATE JAM OR SHS CONFERENCE

_______             
STUDENT DELEGATE ASSEMBLY


_______
             
LEADERSHIP CAMP STAFF


_______
             
PARTICIPATION IN NASC EVENTS: (APPROXIMATE NUMBER OF YEARS)

NASC CONFERENCE



_______
             
NATIONAL REGION 4 CONFERENCE

_______             
NAWD CONFERENCE



_______
             
OTHER





_______
             
HAS YOUR SCHOOL HOSTED A REGIONAL OR WASC EVENT? (LIST YEAR AND EVENT.)

WASC LEADERSHIP POSITIONS: (LIST YEARS)

REGIONAL ADVISOR/GOVERNING BOARD MEMBER: 

EXECUTIVE COMMITTEE: 

LONG-RANGE PLANNING COMMITTEE: 

OTHERS: 

STUDENT COUNCIL ACTIVITIES:

OTHER SCHOOL ACTIVITIES:

_____________________________________________             ____________________________________________              _______________________________________________

COMMUNITY ACTIVITIES:

_____________________________________              ______________________________________________

_

_____________________________________________              ___________________________________________

HONORS RECEIVED:

_____________________________________________              _____________________________________

SIGNATURE:
 DATE_________________ 
PLEASE MAIL THE FORM TO THE ADVISOR AT YOUR LEVEL IN YOUR REGION.  THIS INFORMATION SHEET WILL BE KEPT ON FILE IN EACH REGION.  THANK YOU FOR COMPLETING THIS FORM.
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