
ACA, Heart of the South Award Nomination 
[Please complete a separate form for each award nomination.] 

 
 SECTION NEWCOMER AWARD —for outstanding involvement in Section activities and decision making. For 

one who has been an ACA member for less than three years. 
 SECTION SERVICE AWARD —for that 5+ year Member of the Heart of the South Section who has demonstrated 

quality leadership and outstanding service to the Section above and beyond the expectations of the position held. 
 SECTION COMMUNITY AWARD —for outstanding contributions to camping or to the Section. To be presented 

to the person(s) or agency who are not members of ACA who greatly support the work of camping. May be awarded 
jointly with another section. 

 APPRECIATION AWARD —for outstanding contributions outside of the section. To be awarded to an ACA 
member of 5+ years who is making a significant contribution to camping beyond our Section such as: joint projects with 
other Sections, National projects, Regional or National Conference involvement, significant contribution to a National 
Committee or Task Force, etc. 

 CAMP DIRECTOR OF THE YEAR —for the ACA member and Director of an Accredited camp who has 
demonstrated outstanding quality, integrity, and creativity in their programs. No more than one per year will be selected. 
Persons not selected one year may be nominated again. Must be nominated by at least 2 persons at the camp and one 
ACA member at another camp. 

 CAMP STAFF OF THE YEAR —for outstanding performance by a staff member ( counselor,cook, lifegaurd, 
etc…) of a camp. Must be nominated by an ACA member who had supervisory responsibilities for the nominee. The 
Section Board may award one or more for each Accredited Camp. 

 CAMP PARENT OF THE YEAR – For the parent that promotes the values of camping, and furthers the mission of 
the individual camp.(Limit: one[1] per camp).  

 CAMPER OF THE YEAR- awarded to the camper that most exmplifies the philosophy and teaching of the camp 
program (One [1] per camp). 

 
 
Name ________________________________________________Title________________________________ 
 
 
 

Organization_______________________________________________________________________________ 
 
Address___________________________________________________________________________________ 
 
City_________________________________________ State__________ Zip___________________________ 
 
Work Phone___________________________________ Home Phone__________________________________ 
 
Fax_________________________________ E-mail________________________________________________ 
 

 

Age: under 20  20-30   30-40   40-50   50-60   60 and older     ACA Member   Retired 
 
Years of ACA Membership  0-3   3-5   5-10   10-15   15 and more 
 
Present Affiliation___________________________________________________________________________ 
 
Previous Affiliations_________________________________________________________________________ 
 
Professional Achievements (recognitions, research, teaching, administration, writing, lecturing, educational background) 
________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

____________________________________________________________________________________ 



 

Contributions to the Advancement of Camping/Camp _______________________________________________________ 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

________________________________________________________________________________________________ 

ACA Responsibilities and Achievements 

Section_____________________________________________________________________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

________________________________________________________________________________________ 

Section Awards(s)____________________________________________________________________________ 

___________________________________________________________________________________________ 

Regional____________________________________________________________________________________ 

___________________________________________________________________________________________ 

National____________________________________________________________________________________ 

___________________________________________________________________________________________ 

Brief Statement as to Why This Candidate should receive an award 

___________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 

Endorsed and Nominated by:  

   Name_________________________________________ Mem. # _____________ 

Camp__________________________________________ E-mail_________________________ 

Address___________________________________ 

 City ST. Zip_________ 

Phone ____________________ Fax______________________ 

Relation to Nominee:______________________________________________ 

 
Mail to: ACA, Heart of the South, 4132 Rocky Branch Road, Walland, TN  37886   

OR  ACAhs@bellsouth.net 
 
 

               Approved by ACA, Heart of the South Board of Directors:  _______/_______/_______ 

 Signed: _____________________________, Section President 

 

            Award Presented: _______/_______/_______          Occasion: ______________________ 

mailto:ACAhs@bellsouth.net

