
2024 MAFCS
AWARDS & RECOGNITION
NOMINATION FORM
DUE: December 1, 2023

(Please use one form for each nomination.)

Name of Nominee:_____________________________________________________________

Address:_____________________________________________________________________

Work Phone#:__________________________ Home Phone#:_________________________

Email address:________________________________________________________________

Which award are you choosing to nominate this person for?

OUTSTANDING PROFESSIONAL Award–This award is for a MAFCS member who
has demonstrated outstanding support and accomplishments in the field of Family &
Consumer Sciences.
OUTSTANDING SERVICE Award–This award is for an individual member who
continually gives of themself within the MAFCS organization to serve in the many
capacities needed to keep our organization top notch.
OUTSTANDING FRIEND Award–This award is for an individual or group who IS
NOT a member of MAFCS but who shows continued support in the profession as an
“outsider”.

Please submit a 75-100 word essay to support this nomination.

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________



_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Name of Nominating Person/Group: _____________________________________________

Address:_____________________________________________________________________

Work Phone#:__________________________ Home Phone#:_________________________

Email address:________________________________________________________________

Please submit completed MAFCS Award & Recognition Nomination Forms by December 1, 2023 to:
amanda_kinnander@isd31.net

or
Amanda Kinnander

℅MAFCS Awards and Scholarships
Bemidji Middle School

Independent School District 31
502 Minnesota Ave NW
Bemidji, MN 56601

mailto:amanda_kinnander@isd31.net

