EBP Champions in County Adult Probation and Parole
Purpose: To identify and recognize staff and stakeholders who consistently promote and support Evidence-Based Practices (EBP) in community supervision, help apply EBP with fidelity, and contribute to improved outcomes, such as reduced recidivism, increased successful completions, and increased public safety.
Candidates: County adult probation staff or a stakeholder working closely with the department.
Who can nominate: Any employee of a county probation department, including self-nomination.
Criteria
	A nominee should consistently demonstrate one or more of the following:
actively support the implementation of the EBP model
model EBP skills, including MI, cognitive skill-building, and structured case planning
coach peers and support skill development
promote fidelity and continuous quality improvement
use data to guide practice and implementation
collaborate across units and with partners
support a positive, learning-focused culture


Approval and Recognition
Individuals should complete the nomination form and send it electronically to Helene at HelenePlacey@ccappoap.com. Nominations will be reviewed by the EBP Committee, and they will select one EBP Champion each month. The EBP Champion will be asked to provide a brief write up and a picture and will be spotlighted in one of the monthly PPCJI Newsletters. In addition, one EBP Champion will be recognized at the annual conference.
Instructions
Complete all fields below. This Word version is designed so the response areas grow automatically as the person types, which makes the completed form easier to view and print.
EBP Champion Nomination Form
I am nominating the below-captioned individual for EBP Champion and am requesting that the CCAPPOAP EBP Committee consider them for the reasons indicated herein.
	Nominee Name:
	Click or tap here to enter text.
	County:
	Click or tap here to enter text.

	Title:
	Click or tap here to enter text.
	Department:
	Click or tap here to enter text.

	Email:
	Click or tap here to enter text.
	Phone:
	Click or tap here to enter text.


What makes this nominee an EBP Champion?
	Click or tap here to enter response. This area will expand as you type.







Describe an example where the nominee improved outcomes.
	Click or tap here to enter response. This area will expand as you type.







Submitted by
	Name:
	Click or tap here to enter text.
	Title:
	Click or tap here to enter text.

	Email:
	Click or tap here to enter text.
	Phone:
	Click or tap here to enter text.

	Signed:
	Click or tap here to enter text.


Typed name accepted as signature.
EBP Champion Nomination Form
