PAUL KAHN AWARD FOR PCA SERVICE

2014 NOMINATION FORM

[The entire form should be completed]
Name of person 

making the nomination ________________________________________________

Relationship to PCA   ____________________________________________________
Address

   _______________________________________________

Ph. Number  ________________

E-mail _________________________

Name of PCA being

Nominated

___________________________________________

Address

___________________________________________

Ph. Number ____________________
E-mail ________________________

1. Total number of years working as a PCA (not just for yourself)
_____________________

2. Tell us how the PCA has shown dedication to a consumer and to PCA work.  

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Tell us whether and how the PCA has helped, trained or recruited other PCAs.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________            

4. What has the PCA done to enhance the value or the image of PCA work?  (Some examples are:  working to increase wages & benefits, contributing ideas to improve the Council’s online PCA referral directory or creating positive publicity for PCA work) Please include any other information that you believe is relevant.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Nominations can be submitted in the following manner:
MAIL: PCA Workforce Council


      






1 Ashburton Place, Room 11025








Boston, MA  02108









FAX: 617-573-1891
Nominations must be received by June 20, 2014

E-MAIL: pcacouncil@state.ma.us.

See reverse side for Spanish translation.
SUBMIT ADDITIONAL PAGES IF NEEDED
