
SoDakSACA Leadership Award  
(The ‘SACCY’ Award)  

 
 
PURPOSE OF AWARD 
 
This award is presented annually at the state conference, to recognize an individual, group, 
organization or business from South Dakota who has shown distinguished service to an OST 
program, or the OST field in general; and who exemplifies dedication to, support of, and 
advocacy for school-age care. 
 
GUIDELINES 
 
• Nominations must be in narrative form. (Use format on the back of this form) 
• Nominations may be made by any current member of SoDakSACA. 
• Nominee must clearly exemplify meritorious involvement, to include the following: 

 Specifically state the nominee’s contribution; years of service   
 Show the nominee has been active in community affairs and education issues   
 If applicable, explain the role they have played in SoDakSACA to include, but not 

limited to:   
o Promotion of quality out of school time programming for children and youth 
o Professional development 
o Public advocacy 
o Interest in the mission 

 
Recipient will be determined by a vote of the SACCY award committee, appointed by the 
President and based on the guidelines provided above.   
 
Application deadline is September 1 of the current membership year.   
 
Award will be presented at the annual SoDakSACA conference. 
 
 
SEND TO:  
 
Karla Johnson 
YWCA of Sioux Falls 
300 West 11th Street 
Sioux Falls, SD  57104 
Phone (605) 336-3660 
Fax: (605) 336-2238  
Email: Kjohnson@ywca-sf.org 
 

 
LATE ENTRIES WILL NOT BE CONSIDERED 

 
 



SoDakSACA Leadership Award (SACCY) Nomination  
Nominator’s Name:   
 

 

Nominator’s Address:  
 

Nominator’s Phone/Email:  
 

 
 
I nominate ______________________________________________ for the SACCY award.   
                                                                         Name of Person, Program, Business or Group  
Contact information for this person/group is:  

o Mailing Address: ________________________________________________ 
                                                       Street/PO Box                                                 City                                        ZIP   

o Phone:    _____________  Email:  ___________________________________ 
 
I feel they are worthy of this award because (see guidelines/add page if necessary): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


