
Kentucky Certification Board for Prevention Professionals, Inc. 

2017 Outstanding Certified Prevention Specialist 
 

Nomination Application 
 

The Governing Board of the Kentucky Certification Board for Prevention 

Professionals, Inc. (KCBPP) is providing a special recognition opportunity 

for certified prevention specialists.  This award is for outstanding service 

given through education, collaboration, and leadership to communities to 

reduce alcohol, tobacco, and/or other drug problems across a region or the 

commonwealth. 

 

Eligible candidates are individuals who have been certified by the KCBPP 

and active in the prevention field for the past twelve months.  We encourage 

nominators to seriously consider those professionals who devote time 

working directly with community members and leaders (you do not have to 

hold a CPS in order to nominate an individual). 

 

 

Please fill out the information below with regard to the nominee.  (Refer 

to the attached criteria sheet when filling out the nomination form). 

Additionally, attach a letter from a community representative 

describing your nominee’s accomplishments/projects. 
 

 

This special recognition will be presented at the Kentucky Prevention 

Network (KPN) annual conference to be held at the Embassy Suites in 

Lexington, KY on September 26-27, 2017. 

 

 

Mail/Email your nomination form to: Nancy K. Pfaadt, KCBPP  

   219 Old Towne Road,  

Louisville, KY 40214-4370 

kcbpp@yahoo.com 

  

 

All nominations must be received in the KCBPP office by the close of 

business on June 30, 2017.  NOTE:  KCBPP Governing Board members are 

not eligible. 

 

Benefits for submitting a nomination:  The person who nominates the 

CPS of the Year recipient as well as the 2017 recipient of the award will 

be awarded scholarships to the 2017 KPN conference.   

2017 Conference will be September 26-27 in Lexington, KY. 



 

Nominee Contact Information: 

 

Nominee: ____________________________________________________ 

 

Address: ______________________________________________________ 

 

City, State, Zip:________________________________________________ 

 

Phone Number: __________________Email:_________________________ 

 

Company/Agency: ______________________________________________ 

 

Position/Title: _________________________________________________ 

 

Nominee Career Information: 

 

Educational Background (List degrees and institutions): 

_____________________________________________________________

_____________________________________________________________ 

 

Number of Years Working in Prevention: ___________________________ 

 

Work Experience in Prevention (List job titles and projects worked on): ___ 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

 

Certifications/Licenses Held: _____________________________________ 

_____________________________________________________________ 

 

Number of Years as a Prevention Specialist: _________________________ 

 

Organizational Affiliations: _______________________________________ 

_____________________________________________________________

_____________________________________________________________ 

 

Volunteer Roles: _______________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________

_____________________________________________________________ 

 



 

What contributions /accomplishments have been made in prevention by the 

nominee?_____________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

 

What distinguishes this person regarding their character and commitment to 

prevention?____________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________



_____________________________________________________________

_______________________________________________________ 

 

Why do you think this person should be considered for the KCBPP 2017 

Certified Prevention Specialist of the Year Award? 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

 

 

 

Nominator: ___________________________________ Phone:  ________________ 



 

 

 

When submitting a nomination please refer to the 

following criteria: 
 

 

 

Experience and Qualifications:  Considerations should include 

but not be limited to: 

 

 Number of years worked in prevention 

 Number of years certified 

 Areas of prevention worked in such as school, community, 

county, region, state, nation, international 

 Credentials 

 Education 

 

 

 

Dedication and Contributions:  Considerations should include 

but not be limited to: 

 

 Reliability 

 Quality of work produced 

 Commitment to purpose 

 Exemplifies prevention principles 

 Accomplishment/projects 

 Individuals(s) impacted by accomplishments/projects 

 Measurable outcomes or impact resulting form 

accomplishments/projects 

 

 

 

Rationale:  Addresses how and why nominee has earned 

creditable recognition for his/her prevention work.  Clear and 

reasonable rationale is provided for having nominated this 

individual for the award. 

 


