
 

All Children Can Learn 

 
 
 
 
Fall 2008 
 
Dear MASP member: 
 
Attached you will find a Nomination application for the MASP School Psychologist of the Year 
award for 2008 - 2009. 
 
We hope you will consider nominating a valued, experienced and exceptional MASP colleague 
from your school district who is full-time and whom you believe to demonstrate the best practices 
within our profession of school psychology. 
 
The School Psychologist of the Year nomination must be mailed to the Chair of the SPOY award, 
Toni Sanchez-Murphy and received by January 13, 2009 to be considered.  If you have further 
questions, please contact your Regional Director or the Committee members. 
 
 
Sincerely yours, 
 
Toni Sanchez-Murphy, Chair of SPOY Award 
623 Birch Tree Court 
Rochester Hills, MI 48306 
H/phone:  248-608-6866 
 
 
Committee Members 
 

Tracy Hobbs, Regional Dir. 7 
H/phone:  248-390-6943 
thobbs@lakeorion.k12.mi.us 
 
Bob Michalski, Regional Dir. 8 
H/phone:  586-781-8693 
michalsk.r@sbcglobal.net 
 
Steve Schwartz, NASP State Delegate 
H/phone:  248-569-9226 
Schwartzncsp@hotmail.com 
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MASP SCHOOL PSYCHOLOGIST OF THE YEAR 
 
 
PURPOSE: 
To identify and recognize an outstanding School Psychologist and to increase public awareness of 
our profession.  The Michigan School Psychologist of the Year may also be chosen to represent 
MASP for the NASP School Psychologist of the Year award. 
 
 

WHO CAN NOMINATE: 
Any active MASP member can nominate one candidate.  For assistance in this process, please 
contact your MASP Regional Director or a member of the Executive Board. 
 
 
WHO IS ELIGIBLE FOR THE AWARD: 
Any full-time, active MASP school psychologist who spends the majority of her/her time providing 
direct service to students, teachers and/or parents in school settings is eligible. 
 
 
AWARD PRESENTATION: 
The award ceremony will occur at the Spring 2009 MASP Critical Issues Conference Luncheon. 
 
 

SELECTION CRITERIA: 
1. Candidate provides a full range of school psychological services 
2. Candidate performs his/her job in an exemplary manner 
3. Candidate earns the respect of fellow colleagues, students, teachers and parents 
4. Candidate displays pride in our profession and represents school psychology well 
5. Candidate is well informed about the standards of the school psychology profession 
6. Candidate is willing to be nominated for the NASP School Psychologist award  

 
 

NOMINATION PROCEDURE: 
The Nomination packet must be typed and contain: 

1. The completed nomination form 
2. A one page nomination statement – giving specific examples of the candidate’s 

exemplary services to children, teachers, parents, schools, etc.  
3. The candidate’s resume 
4. Nominations must be mailed and received by January 13, 2009 so they can be 

presented to the Executive Board.   Late nominations will not be considered.  If you 
have questions contact your Regional Director or MASP Executive Board. 

 
Toni Sanchez-Murphy, Chair of SPOY Award 
623 Birch Tree Court 
Rochester Hills, MI 48306 
248-608-6866 
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Nomination for School Psychologist of the Year 
 
Name of 
Candidate___________________________________________________ 
 
Address_____________________________________________________ 
 
City______________________________State________Zip___________ 
 
Phone____________________________Email______________________ 
 
Job Title_____________________________________________________ 
 
Employer____________________________________________________ 
                                             Member of             Member of 
Full time employee__________ MASP___________ NASP___________ 
 
School Population served______________________________________ 

 
Nominator Information 

 
Name of Nominator___________________________________________ 
 
Member of MASP________________Member of NASP______________ 
 
Address______________________________________________________ 
 
City____________________________State________Zip______________ 
 
Phone__________________________Email________________________ 
 
Signature____________________________________Date____________ 

 


