
Wisconsin School Social Workers Association 
 

2012 Wisconsin School Social Worker of the Year 
 

Nomination Form 
 

Please Print or Type 
 

Name of Nominee___________________________________________________ 

Position/Title_______________________________________________________ 

Name of School District______________________________________________ 

Address___________________________________________________________ 

City, Zip Code______________________________________________________ 

Work Phone # of Nominee____________________________________________ 

E-mail Address_____________________________________________________ 

Home Address of Nominee____________________________________________ 

City, Zip___________________________________________________________ 

Home Phone # of Nominee____________________________________________ 

Nominated by______________________________________________________ 

Position___________________________________________________________ 

Phone #___________________________________________________________ 

 
Please comment briefly about why you believe the above named school social worker 

 should be nominated for this award. 
 
 
 
 
 
 

Return This Form by Mar 15th 
to: 
Karen Zimmerman 
2565 N. 83rd Street 
Wauwatosa, WI  53213 

 


