
2020 EXCELLENCE IN SUMMER SERVICE EDUCATION AWARD

SUPERVISOR RECOMMENDATION (MAY NOT BE RELATED TO THE APPLICANT)

Nominee’s name: _______________________________________________________________________
Employing Organization: ________________________________________________________________
Mailing Address:  ______________________________________________________________________

Person Completing Recommendation: ______________________________________________________
Title of Recommender: __________________________________________________________
E-mail Address:  ___________________________  Telephone:  __________________________
Dates of summer program employment (if applicant has worked for you before, please list those dates, too)  

Would you hire this person for next summer?    Yes_______    No________
Based on this summer’s performance , would you give them a job with more responsibility?  Yes___  No___

Are you aware of any extenuating circumstances/challenges in this candidate’s life that might be of benefit for us to know?   Please check any that apply:
	                                                                             

___ first generation college-going
___ first generation American or English-speaking
___ estranged from family or other common support systems
___ has or is currently experiencing homelessness
___ lives with effects of violence in his/her inner circle of friends or family
___ responsible for economic well-being of others
___lives with foster family/aged out of foster family
___At the request of applicant, I prefer not to share

On the next page, please: 
· address the nominee’s work performance; interactions with children, parents, and fellow staff; and examples of situations where the nominee served as a positive role model;
· comment specifically on the character, compassion and insight of your nominee, especially if children and young people were influenced by his/her work;  
· to the extent you have knowledge of the nominee’s future educational plans, please comment. 
Please individualize this recommendation for each applicant—your thoughtful recommendation provides the review team with very important insights into the candidate. 

Please return this form with the nominee’s application and Personal Identification Contact Form to MCCOY no later than 5:30 pm, Wednesday, August 12, 2020.   Applications are not accepted without your letter --and we are left with the difficult task of thanking the nominee for her/his hard work, but unable to review the application.


Letter of Recommendation Section:

























_________________________________		_____________________
Signature of Recommender				Date

________________________________________		_________________________
Supervisor OR Executive Director				Date




Please return by August 12 to:
MCCOY, Inc.
1375 W. 16th Street
Indianapolis, Indiana 46202
Attn:  John Brandon, President
juli.vanwyk@mccoyouth.org

MCCOY, Inc. is pleased to manage the Excellence in Summer Service Award program 
on behalf of Indy Summer Youth Programs.   

To learn more about MCCOY, Inc, which champions the positive development of youth through leadership on key issues and support of the youth workers community, visit us at www.mccoyouth.org.  
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