
Missouri Association of School Psychologists 
Friend of MASP Award 

 
 
Description  
 
The Friend of MASP award is given to individuals or groups within the State of Missouri who are outside 
the profession of School Psychology or School Psychological Examiner and who have supported political 
action or advocacy on behalf of children to improve education and mental health services for children, 
youth, and families by supporting the work of the Association. These individuals or groups must have 
worked to support the MASP mission and its goals. Clear evidence of the improvement of education and 
services for children must be documented.  
 
Eligibility  

 Must have contributed in meaningful ways to advocating for education, children and youth at the 
State or National level.  

 Advocacy must be documentable.  
 Must support the MASP mission and goals by their efforts.  

 
Who can Nominate  
Any current member of MASP in good standing.  
 
Submission  
Nominations must be submitted through electronic means, either as a single e-mail with attachments or 
through the mail on a CD. Nominations should be submitted in a 10 or 12 point Times New Roman or 
similar font for easy reading. The complete nominations packet must include:  

 Nomination form  
 Three (3) letters of recommendation  
 A one-page description justifying nomination, with a clear link to political action or advocacy on 

behalf of students and support of the MASP mission and its goals.  
 
Please submit nominations to:  
 
Michele Augustin, MASP Awards Committee Chair  
 
e-mail:   micheleaugustin@gmail.com 
Address:  328 Perceval Drive 
  Weldon Spring, MO 63304  
Phone:   636-300-1205  
 
 
 
 
  



Nomination Form 
Friend of MASP 

 
 
The following person/group is nominated for the Friend of MASP award. Please use the exact name and 
degree(s) as they should appear on the award.  
 
Nominee: _____________________________________________________________________________ 
 
Designated Award Recipient (if different from above): _________________________________________ 
 
Title: _________________________________________________________________________________ 
 
Degree(s): _____________________________________________________________________________ 
 
Address: ______________________________________________________________________________ 
 
                   _____________________________________________________________________________ 
 
Phone: ________________________________________________________________________________ 
 
E-mail: ________________________________________________________________________________ 
 
Nominator: ___________________________________________________________________________ 
 
Address: ______________________________________________________________________________ 
 
       _____________________________________________________________________________ 
 
Phone: ________________________________________________________________________________ 
 
E-mail: ________________________________________________________________________________ 
 
Will the above-nominated person or group be able to attend the MASP State Conference?  
Yes  No  
 
 
Signature _____________________________________________________________________________ 
 
 


