
 
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: __________________________________________________________ 
 


