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ESP Issues Committee – Jo Campbell Education Support Professional 
Award 

Each year the ESP Issues Committee has the task of choosing the Jo Campbell Award recipient. 
An ESP that is a member of NEA-NH may nominate themselves or be nominated by another 
NEA-NH member for the award.  The nominee must be a member of NEA-NH for at least three 
years.  Data sheet must also be submitted along with the letter of achievements.  
 

Please describe in no more than three pages the achievements that best describe the contributions of 
this nominee. Such contributions should include but are not limited to the following activities:  

1. Professional Practice:  Worksite responsibilities and professional achievements the nominee 
has made in his/her/their field. 

2. Member Advocacy and Association Involvement:  Evidence of leadership, creativity, and 
innovation in advocating for members, for the profession and for public education; evidence 
of involvement in the nominee’s local and/or state and/or national affiliate and how that 
involvement contributes to the member’s local and state affiliate. 

3. Community Engagement:  Details on how the nominee is involved in charitable projects and 
activities. 

4. Personal Achievement:  A description of the nominee’s personal and/or professional goals; 
what they have done to meet these goals; how his/her growth and goals benefit students, 
members and/or families or the larger community; or advice they would give to a colleague 
entering the profession. 

5. Enhancement of the ESP Image:  Details of how the nominee’s activities have enhanced the 
image of ESP at the worksite, in the Association and in the community. 

When the ESP Member accepts the Jo Campbell Education Support Professional Award they also  
agree to being New Hampshire’s nominee for the National Education Association’s ESP of the Year.  
This requires additional paperwork on the part of the nominee that will be provided by NEA-NH. The 
National Education Association will fully fund the nominee to attend the National ESP Conference and 
awards dinner that takes place in the month of March.  
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Jo Campbell Education Support Professional Award Data Sheet 

NOMINEE INFORMATION 

Name: _______________________________________________________________________________ 

Home Address: ________________________________________________________________________ 

City: _______________________________ State: ________________ Zip: ________________ 

Telephone: ___________________________________________________________________________ 

Email: _______________________________________________________________________________ 

Job Title: _____________________________________________________________________________ 

Career Category 

___Clerical    ____Health Student Services  ____Skilled Trades 

___Custodial/Maintenance  ____Paraeducators   ____Technical Services 

___Food Services   ____Security Services   ____Transportation  

School/Worksite: _________________________________   

District/University: ____________________ 

Work Address: ________________________________________________________________________ 

City: _______________________________ State: ________________  

Zip: ________________ 

Work Phone: ___________________________  

Work email: ___________________________________  

Number of Years a NEA Member: _________ 

Local Affiliate Name: ___________________________________________________________________ 

Nominator’s Name: ____________________________________________________________________ 

Telephone Number: ____________________________________________________________________ 

Email: ___________________________________________________ 
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Please  email  submissions to: 

Paula Gailing Director of Governance and Administration 

pgailing@nhnea.org 

mailto:bmichael@nhnea.org
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