
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:  _________________________________________________________ 
 
 
 
 
 
 
 
 


