
 

 

Wayne Parker Advocate of the Year Award Nomination Form 
 

 
 
Name of Nominee: ________________________________________________________________ 
 
Address: ________________________________________________________________________ 
 
City: __________________________________________State:__________Zip:________________ 
 
County: _______________________________ Phone: ___________________________________ 
 
Email: ___________________________________________________________________________ 
 

Please check one:  Parent      Professional  
 
Role in the Student’s Life: __________________________________________________________ 
    (Example:  parent, caregiver, advocate, teacher, service provider, etc.) 
 
Brief Description of Nominee:  Please Note: Do not give confidential information about the student unless permission has been given 

from nominee.  Use broad terms such as:  has a young child, middle school age child, etc., from East, Middle, or West TN.)  
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
All nominees will be considered and the recipient chosen to receive the award will be contacted for further information. 

  
Form completed by: Name: _____________________________________________________ 
    Address: ___________________________________________________ 
    Phone: _____________________________________________________ 
    Email: _____________________________________________________ 
Office Use Only:  
 
Date received: ___________________ 


