
 
 

PACESETTER AWARD 2011 
NOMINATION FORM 

 
 
 
 

 
Nominee: ________________________________________________ Date: ____________________ 
 
Title: _____________________________________________________________________________ 
 
Employer: _________________________________________________________________________ 
 
Employer Address: __________________________________________________________________ 
 
Phone: ____________________ Fax: ________________   Email: ____________________________                          
 
 
Is nominee a current member of OHPELRA? Yes      No         Unknown  
 
Does nominee know of this nomination?         Yes      No 
 
Will nominee be attending the OHPELRA Annual Training Conference?  Yes    No   Unknown 
 
Outline in detail the reasons and basis for the nomination. Please focus on the specific accomplishment(s) and the 
contributions this nominee has made toward providing innovative solutions, leadership or extraordinary 
achievements in the last 12 to 24 months. Attach supporting documentation. Please limit to one additional page if 
more space is needed. 
 
               

               

               

               

               

               

               

               

               

               

               

               

               



               

               

               

               

               

               

               

               

               

               

               

               

               

                

 
 
Person submitting nomination:_____________________________________________________________ 
Title: ___________________________________________________________________________________ 
Employer:_______________________________________________________________________________ 
Employer Address: _______________________________________________________________________ 
Phone: _____________________ Fax: ________________ E-Mail: ________________________________ 
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