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APPLICATION/NOMINATION FORM 
If nominating multiple candidates, please complete a separate form for each. Submit forms and all 
supplementals by emailing them to awards@oasbo-ohio.org by 4:30 p.m. on November 17, 2023. 

Please (X) one of the following regions: 
Northwest  Northeast  Central  Southeast  Southwest 

Applicant/Nominee’s Information 
First Name Last Name 

School District 
Street Address 

City State Zip Code 
Work Phone Fax 

Email 

Nominated by 
First Name Last Name 

School District 
Street Address 

City State Zip Code 
Work Phone Fax 

Email 

1. Please provide an executive summary, at minimum 300 words, as to why the nominee
should be considered for the award(s).  If self-nominating, please provide a letter of
recommendation from an outside source.

2. The nominating committee may reach out for more information as candidates move
through the selection process.

3. In the space provided, describe how the nominee has made significant contributions to the
school district’s operations. Also, include any relevant information that the selection
committee should consider, like awards the nominee has received, whether the nominee has
mentored other individuals in the district, or any other leadership activities.

http://www.oasbo-ohio.org/
mailto:awards@oasbo-ohio.org
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Executive Summary 
Please provide an executive summary as to why the nominee should be considered for the award(s), 
minimum of 300 words. 
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