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2011 NOSORH AWARDS NOMINATION FORM

Submit all nominations to Donna Pfaendtner; please use a separate form for each nomination.
Please check the category of the award for which you are nominating:

· Award of Merit (State Office) _______

· Distinguished Service Award (Individual) _______
· Legislator of the Year Award (Individual) _______
· Recognition Award (Individual) _______

· Distinguished Andrew W. Nichols Award (Individual) _______

· James D. Bernstein Mentoring Award (Individual) _______

· Emerging Leader Award (Individual) ________

NOSORH Award Nominee:

Name: __________________________________________________________________

Organization: ____________________________________________________________

Position: ________________________________________________________________

Address: ________________________________________________________________

Telephone: ______________________________________________________________

Nomination Submitted By:

Name: __________________________________________________________________

Organization: ____________________________________________________________

Position: ________________________________________________________________

Address: ________________________________________________________________

Telephone: ______________________________________________________________

E-mail: _________________________________________________________________

Using the space below, please provide a summary supporting your nomination. You may use up to two additional pages, if needed, beyond the space below.  You also may include additional relevant information such as news clippings, letters of support, etc. This information may also be used in presentation of an award.
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