
 
Glenn Dolan Award 

 
Background and Purpose:  Glenn Dolan was really the founder of the North Dakota 
Counseling Association.  He dedicated many years, his time, talent, energy and effort to 
growing the counseling association and profession in North Dakota.  The Department of 
Public Instruction employed Glen for numerous years. 
 
 
Criteria:  

1. Must be a member of NDCA. 
2. Has made outstanding contributions to their organization (NDCA, NDSCA, 

NDCDA, NDMHCA, NDSSWA.) 
3. Has demonstrated able leadership in the counseling profession. 
4. Has excellent rapport with the community and with fellow staff members.  
5. Actively participates in community functions and organizations. 
6. Provides extensive service and leadership to the community. 

 
 
 
Procedures: 

1. Nominee must meet two or more of the criteria specified above. 
2. Nominee must be a member of NDCA and be serving in a counseling capacity 

during the current year. 
3. Must submit the nomination form outlining the criteria for the award and two 

letters of reference. 
4. Nominee cannot be a current member of the NDCA Executive Board. 
5. All materials due: 1-02-2010 
6. Forward materials to: Jane Aune, 302 10th Ave. NE, Jamestown, ND  58401 

 
 
COMPARABLE NATIONAL AWARD:  Forward to ACA:  “ACA Professional 
Development Award” 
 
 
 
 
 
 
 
 



GLENN DOLAN AWARD NOMINATION FORM 
 

 
NOMINEE:_____________________________________________________________ 
 
 
EMPLOYMENT ADDRESS: ______________________________________________ 
 
 
HOME ADDRESS: ______________________________________________________ 
 
 
TELEPHONE (H)_______________________ (W)_____________________________ 
 
 
EDUCATIONAL BACKGROUND:  ________________________________________ 
 
 
EXPERIENCE IN PROFESSION: _________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
PROFESSIONAL AFFILIATIONS: ________________________________________ 
 
 
CONTRIBUTIONS TO COUNSELING: (Which criteria listed under the guidelines, are 
likely to demonstrate the greatest strength of your nominee: Include examples of what the nominee 
has done to satisfy the criteria (Attach description of these accomplishments) and supporting 
materials. (Use separate sheet of paper) 
 
 
NOMINATED BY: ______________________________________________________ 
 
TITLE: ________________________________________________________________ 
 
ADDRESS: _____________________________________________________________ 
 
TELEPHONE: __________________________________________________________ 
 



INNOVATIONS AWARD 
 
 
Background and Purpose:  The purpose of the Innovations Award is to recognize 
anyone in the area of counseling for innovative ideas in the work place; to recognize and 
promote professionals for their creative methodology in working with clients/students, 
and to honor those who go above and beyond in their work to promote counseling. 
 
 
Criteria:    

1. Has made innovative contributions in research or published articles in the field of 
counseling. 

2. Has made innovative contributions in workshop leadership and/or convention 
presentations in the field of counseling. 

3. Must be a member of NDCA. 
 
 
Procedures:   

1. Nominee must meet one or more of the criteria 
2. Nominee must be a member of NDCA and serving in a counseling capacity 

during the current year. 
3. Must submit the nomination form outlining the criteria for the award enclosing 

examples of what the nominee has done to satisfy the criteria. 
4. Must submit two letters of reference. 
5. Nominee cannot be a current member of NDCA Executive Board. 
6. All materials due: 1-02-2010 
7. Send materials to:  Jane Aune, 302 10th Ave. NE, Jamestown, ND  58401 

 
 
 
COMPARABLE NATIONAL AWARD: Forward to ACA “Ralph F. Berdie Memorial 
Research Award”. 
 
 
 
 
 
 
 
 
 
 
 
 
 



INNOVATIONS AWARD NOMINATION FORM 
 
 

NOMINEE:  ____________________________________________________________ 
 
 
EMPLOYMENT ADDRESS:  _____________________________________________ 
 
 
HOME ADDRESS:  ______________________________________________________ 
 
 
TELEPHONE (H):  ____________________  (W)  _____________________________ 
 
 
EDUCATIONAL BACKGROUND:  ________________________________________ 
 
 
EXPERIENCE IN PROFESSION:  _________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 
PROFESSIONAL AFFILIATIONS:  _______________________________________ 
 
 
 
CONTRIBUTIONS TO COUNSELING:  (which criteria listed under the guidelines, 
are likely to demonstrate the greatest strength of your nominee:  Include examples of 
what the nominee has done to satisfy the criteria (Attach description of these 
accomplishments and supporting materials on separate sheet of paper). 
 
 
NOMINATED BY: ______________________________________________________ 
 
TITLE:  ________________________________________________________________ 
 
ADDRESS:  ____________________________________________________________ 
 
TELEPHONE:  _________________________________________________________ 
 



FRIEND OF COUNSELING AWARD 
 
 

Background and Purpose:  The purpose of this award is to recognize an individual 
outside of the counseling profession who supports, advocates, and encourages counseling 
in North Dakota. 
 
 
Criteria:  
 

1. Must be employed outside of the counseling profession. 
2. Cannot be a member of NDCA. 
3. Has demonstrated support for counseling in the state of North Dakota through 

his/her profession, and/or volunteer work. 
 
 
Procedures: 
 

1. Nominee must meet the criteria listed above. 
2. Nominee can not be a member of NDCA 
3. Must submit the nomination form outlining the criteria for the award and two 

letters of reference. 
4. All materials due:  1-02-2010 
5. Send materials to:  Jane Aune, 302 10th Ave. NE, Jamestown, ND  58401 

 
 
COMPARABLE NATIONAL AWARD:  Forward to ACA:  “Don Dinkmeyer Award “ 
or “ACA Legislative Support Award”. 
 
 
 
    
  

 
 

 
 
 
 
 
 
 
 
 
 
 



FRIEND OF COUNSELING AWARD 
 

 
NOMINEE:  ____________________________________________________________ 
 
 
EMPLOYMENT ADDRESS:  _____________________________________________ 
 
 
HOME ADDRESS:  ______________________________________________________ 
 
 
TELEPHONE  (H):  __________________________  (W)  ______________________ 
 
 
PROFESSIONAL EXPERIENCE:  _________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
CONTRIBUTIONS TO COUNSELING:  (list criteria under the guidelines that 
demonstrate the greatest strength of your nominee:  Include examples of the ways in 
which he/she has been instrumental in the promotion and/or support of the counseling 
profession. (Attach description of these accomplishments and supporting materials on 
separate sheet of paper). 
 
 
NOMINATED BY:  ______________________________________________________ 
 
TITLE:  ________________________________________________________________ 
 
ADDRESS:  ____________________________________________________________ 
 
TELEPHONE:  _________________________________________________________ 
 
 
 
 
 
 
 
 



MEMBER EMERITUS AWARD 
 
 

Background and Purpose:  This award is to honor all in the counseling profession who 
have given of their time and talents, and are now retiring. 
 
 
Criteria:   
 

1. Must have been a member of NDCA the year prior to retirement. 
2. Must be retired when the award is bestowed. 

 
 
Procedure: 
 

1. May be nominated by a colleague 
2. May be self nominated 
3. All materials due:  1-02-2010 
4. Send materials to:  Jane Aune, 302 10th Ave. NE, Jamestown, ND  58401 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

MEMBER EMERITUS AWARD NOMINATION FORM 
 
 

NOMINEE:  _____________________________________________________________ 
 
 
HOME ADDRESS:  ______________________________________________________ 
 
 
TELEPHONE:  __________________________________________________________ 
 
 
EDUCATIONAL BACKGROUND:  _________________________________________ 
 
 
EXPERIENCE IN PROFESSION:  ___________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
PAST PROFESSIONAL AFFILIATIONS: ____________________________________ 
 
 
NOMINATED BY:  ______________________________________________________ 
 
TITLE:  ________________________________________________________________ 
 
ADDRESS:  _____________________________________________________________ 
 
TELEPHONE:  __________________________________________________________ 
 
 
 
 
 
 



 
 

OUTSTANDING NEW PROFESSIONAL AWARD 
 
 

Background and Purpose:  This is a new award established in 2003 designed to 
recognize and encourage continuing professional development among novice counselors 
in the State of North Dakota. 
 
 
Criteria:   
 

1. Has developed an outstanding program to serve clients in his/her discipline 
2. Demonstrates exceptional interpersonal skills, and is respected by co-workers and 

the community of employment 
3. Is a positive role model for others. 

 
Procedures:   
 

1. Must be a new professional in the counseling field (1-5 years in the field) 
2. Must be a member of NDCA. 
3. Must submit a nomination form. 
4. Must provide one letter of recommendation from another counseling professional 

or co-worker. 
5. All materials due:  1-02-2010 
6. Send materials to:  Jane Aune, 302 10th Ave. NE, Jamestown, ND  58401 

 
 
 
 
 
 
 
 
 
 
 



OUTSTANDING NEW PROFESSIONAL AWARD NOMINATION FORM 
 
 

NOMINEE:  ____________________________________________________________ 
 
 
EMPLOYMENT ADDRESS:  _____________________________________________ 
 
 
HOME ADDRESS:  ______________________________________________________ 
 
 
TELEPHONE  (H):  _____________________ (W)  ____________________________ 
 
 
EDUCATIONAL BACKGROUND:  ________________________________________ 
 
 
EXPERIENCE IN PROFESSION: _________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
 
CONTRIBUTIONS TO COUNSELING:  (What identifies this individual as a new and 
emerging leader?  What programs and initiatives has he/she implemented that meet the 
criteria?  (Attach examples and descriptions of these accomplishments and supporting 
material on a separate sheet of paper).  Letter of recommendation can be from a co-
worker who is not in the counseling profession or an individual in the counseling 
profession) 
 
NOMIMATED BY:  _____________________________________________________ 
 
TITLE:  ________________________________________________________________ 
 
ADDRESS:  ____________________________________________________________ 
 
TELEPHONE:  _________________________________________________________ 
 
 
 
 



OUTSTANDING SCHOOL COUNSELOR AWARD 
 

 
Background and Purpose:  The purpose of this award is to honor a counselor for 
outstanding contributions to the schools they serve.  This award may be bestowed upon  
(a) elementary counselor, (b) secondary counselor, or (c) K-12 counselor.  More than one 
award may be given each year. 
 
 
Criteria:   

1. Nominee must be a current member of NDCA and NDSCA. 
2. Nominee must be a counselor who currently spends half their school time 

engaged in counseling activities at any grade level  (pre K – 12) in a public or 
private school in North Dakota. 

3. Nominees must have a minimum of three (3) years of school counseling 
experience. 

4. Nominee must hold a current North Dakota Professional Guidance Credential. 
5. Nominee must have extensive service and leadership conducting counseling 

activities in his/her school, community involvement and professional involvement 
at the NDSCA level. 

 
Procedure: 

1. Any individual of a school or community may nominate a counselor 
2. Nominee must meet all the above criteria. 
3. Must submit the nomination form outlining the criteria for the award. 
4. Must submit a minimum of two (2) letters of recommendation and supports 

(colleagues, parents, students, and community members). 
5. All materials due:  1-1-2010 
6. Send materials to:  Patricia Bathie, 1601 13th Ave. S., Fargo, ND  58103 

 
COMPARABLE NATIONAL AWARD:  Forward to ACA:  “ASCA Counselor of the 
year Award”. 

 
 
 
 
 
 
 

 
 
 
 
 
 



OUTSTANDING SCHOOL COUNSELOR  
Nominee Information Sheet 

 
NOMINEE:______________________________________________ 
 
EMPLOYMENT 
ADDRESS :_____________________________________________________________ 
 
HOME 
ADDRESS:_____________________________________________________________ 
 
TELEPHONE: (H)______________________  (W)_____________________________ 
 
EDUCATIONAL 
BACKGROUND:________________________________________________________ 
 
 

 
EXPERIENCE IN SCHOOL 
COUNSELING:_________________________________________________________ 
 
 
 
 
 
 
PROFESSIONAL 
AFFILIATIONS:____________________________________________ 
 
_____________________________________________________ 
 
Contributions to Counseling – such as service, leadership, 
counseling activities, community involvement, professional 
involvement at the NDSCA level. – 
 
NOMINATED BY:_______________________________________________________ 
 
ADDRESS/PHONE:______________________________________________________ 
 
________________________________________________________________________ 
 
 



 
 
 
 
 
 

OUTSTANDING MENTAL HEALTH COUNSELOR 
 
 

Background and Purpose:  The Outstanding Mental Health Counselor Award is to be 
presented annually in conjunction with the North Dakota Counseling Association 
(NDCA)  Midwinter Conference.  The Award is an acknowledgment of contributions to 
and promotion of the mental health counseling profession. 
 
 
The following criteria are to be used in identifying the recipient:   

 
A.  Must be a current member of NDCA and NDMHCA with dues paid 
B. Must be a practicing Mental Health Counselor or Educator or retired from 

these vocations 
C. Has made outstanding contributions to the counseling field 

 
 
 
Procedures for Nomination: 

A. The nomination must be made by a member of NDMHCA 
B. The nomination materials include the nomination form and two letters of 

recommendation.  One of the letters should be from the nominee’s supervisor, 
co-worker or former co-worker.  Other materials may be included to support 
the nomination, such as news articles and civic awards.  The materials are to 
be submitted to the NDMHCA Awards Chair by 1-01-2010 
The selection of the recipient will be made by the Executive Council of 
NDMHCA. 

C.  Each year the nomination materials are to be made available to NDMHCA 
members in October. 
 
The recognition will be in the form of a plaque. 
 
 

Send all materials to:   Geraldine Cariveau, 3107 Westgate Drive, Fargo, ND 
58103 

 
 
 
 
 



NDMHCA OUTSTANDING MENTAL HEALTH COUNSELOR AWARD 
 

 
NOMINEE:_____________________________________________________________ 
 
EMPLOYMENT 
ADDRESS:_____________________________________________________________ 
 
HOME 
ADDRESS:______________________________________________________________ 
 
TELEPHONE:  (h)______________________  (w)_____________________________ 
 
EDUCATIONAL 
BACKGROUND:________________________________________________________ 
 
________________________________________________________________________ 
 
 
EXPERIENCE IN 
COUNSELING:_________________________________________________________ 
 
 
 
 
 
 
PROFESSIONAL 
AFFILIATIONS:___________________________________________________ 
 
Contributions to Counseling – such as leadership at the local, state or national level, 
rapport and community involvement.  Description of these accomplishments may 
continue on the reverse side. 
 
NOMINATED 
BY:____________________________________________________________________ 
 
TITLE:_________________________________________________________________ 
 
ADDRESS:_____________________________________________________________ 
 
PHONE:________________________________________________________________ 

 
Please postmark nominations by 12-29-07.  Mail to Geraldine Cariveau, 3107 
Westgate Drive, Fargo, ND  58103 


