
Service to NOVAA as a Board of Director’s Member 

Leadership Award Nomination Form 
 

Deadline for submission: September 21, 2007 
Please submit the following information.  Either on the form or electronically with all the 

headings as shown below. 
 

NOMINEE is a current NOVAA Board of Directors Member?  □Yes □No  
 
NAME:  _________________________________   TITLE:  ______________________  
 
ORGANIZATION:  ________________________   DAY PHONE:  ________________  
 
ADDRESS:  ____________________________________________________________  
 
EMAIL:  ________________________________________________________________  

 
 REFERENCES 

Please list two people who are familiar with the nominee’s work and could verify 
accomplishments and activities. 
 
#1 NAME:  ______________________________   TITLE:  ______________________  
 
ORGANIZATION:  ________________________   DAY PHONE:  ________________  
 
EMAIL:  ________________________________________________________________  
 
How is this person associated with the nominee?  ____________________________  
 
#2 NAME:  ______________________________   TITLE:  ______________________  
 
ORGANIZATION:  ________________________   DAY PHONE:  ________________  
 
EMAIL:  ________________________________________________________________  
 
How is this person associated with the nominee?  ____________________________  

 
 LETTER OF ENDORSEMENT 

Attach a one page written (or paragraph with supporting materials) by the nominator about 
the person they are nominating. Please refer back to the objective and all the criteria listed 
on front page with how it relates to the nominee. 

 
 NOMINATOR 

 
NAME:  _________________________________   TITLE:  ______________________  
 
ORGANIZATION:  ________________________   DAY PHONE:  ________________  
 
ADDRESS:  ____________________________________________________________  
 
EMAIL:  ________________________________________________________________  
 
SIGNATURE:  ____________________________   DATE:  ______________________  

 


