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Outstanding Service Award

AWARD NOMINATION FORM
1. Objective:

The PSA established the Outstanding Service Award beginning 2004 to give recognition to an individual PSA member for continued exceptional service in line with the attainment of PSA objectives

2. Qualifications: 

Nominees must be current or past members of the PSA. All elected officers, all committee chairs, and regular members (except the PSA President) are eligible for this award. The award is granted to an individual member for his/his contributions and activities which are done beyond the normal scope of duties or outstanding performance in the fulfillment of PSA activities. A person may be nominated many times and may win the award more than once. 
3. Procedure: 

Nominations must be made by any PSA member of good standing. After initial screening and recommendation by the PSA Search and Awards Committee, the PSA President will endorse the nomination to the Board of Directors. The Board of Directors decides upon the winner or winners, with a vote of at least a majority of Board members. The Board may decide to grant the award to more than one winner.  Nomination for the current year is extended until 15 November 2006. . Nominees who will not win the award for the year, as well as those whose nominations were received after the deadline of 15 November 2006 may be re-nominated in the following year. The award will be presented at the PSA Annual Meeting in December

4. NOMINEE’S CONTACT INFORMATION: 

Personal

Name: _ __________________________________________

Home Address: ____________________________________________________
Zip/Postal Code: __________________Country of Residence _____________________

Home Telephone: _________________________E-mail: _____________
Work

Employer/ Organization: _______________________________________________
Position/Title: _____________________________________________________

Business Address: _________________________________________________

Zip/Postal Code: ___________________ Country: ________________________

Business Telephone: _______________________________________________

Business Fax: _______________________E-mail: _______________________
5. SPECIFIC CRITERIA: 

Please note: If you need additional space for your answers: include extra pages with your hard copy or fax, or create an additional attachment with your e-mail.

A. 
WHAT ARE NOMINEE’S ACHIVEMENTS IN THE COMPLETION OF PSA TASKS AND ACTIVITIES?

_________________________________________________________________________________________________________________________________________________________________________________________________________________
B. 
HOW RESPONSIVE IS THE NOMINEE TO THE PSA MEMBERS AND CLIENTS?

___________________________________________________________________________________________________________________________________________
C. 
IN WHAT WAY DID THE NOMINEE DEMONSTRATE HIS/HER DEPENDABILITY?

___________________________________________________________________________________________________________________________________________
D. 
IN WHAT WAY DID THE NOMINEE DEMONSTRATE HIS/HER INITIATIVE?

___________________________________________________________________________________________________________________________________________
E. 
IN WHAT WAY DID THE NOMINEE DEMONSTRATE HIS/HER CREATIVITY AND INNOVATIVENESS?

___________________________________________________________________________________________________________________________________________
6. NOMINATOR’S CONTACT INFORMATION: 

Name: ___________________________________________________________
Home Address: ___________________________________________________
Zip/Postal Code: _________________Country of Residence________________

Home Telephone: _____________E-mail: ___________________________________
Work

Employer/ Organization: ____________________________________
Position/Title: _________________________________________________________
Business Address: ____________________________________________
Zip/Postal Code: __________________ Country: __________________________

Business Telephone: __________________________________________________

Business Fax: ____9280881______________E-mail: __same as above_____________

AS A NOMINATOR, YOU ARE REQUIRED TO ANSWER THE FOLLOWING QUESTIONS:

Please Note: If you do not answer these questions, your nomination will not be considered.

WHAT IS YOUR RELATIONSHIP WITH THE NOMINEE?

__Prof. Buenaventura was a former dean of the School. She has become a friend and mentor to me._ 
HOW LONG HAVE YOU KNOWN THE NOMINEE?

_I have known her since 1979 when I became a scholar of the School in the M.S. program._ 
DESCRIBE THE CIRCUMSTANCES UNDER WHICH YOU HAVE THE OPPORTUNITY TO ASSESS THE INDIVIDUAL’S ELIGIBILITY AS A NOMINEE FOR THE OUTSTANDING SERVICE AWARD.

__I have worked with Prof. Buenaventura closely in the PSA activities since I became a PSA member in the early 1980s.

7. MAILING INFORMATION: 

Subject: 
“Outstanding Service Award-Nomination”

Email: 

psa.sec@gmail.com / psa@pldtdsl.net
TeleFax: 
(632) 456-1928

Address: 
Philippine Statistical Association

Room 214, Philippine Social Science Center Bldg.
Commonwealth Avenue, Diliman, Quezon City

1101 Philippines

Thank you for your interest in the Outstanding Service Award.
Philippine Statistical Association
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