
2009 Central Region  
Fall Conference  

Award Application 

Friend of Public Schools Award 
• Must be nominated by a school board within 

the Central Region 
• 3-5 awards will be given 
• Limited to community members or school 

board members (nominee may NOT be em-
ployed by the district submitting the name nor 
be a member of the board submitting the 
nomination). 

• Each school district within the Central Region 
may nominate one person each year. 

• Nominee must reside within the Central Re-
gion 

• Nominee must have demonstrated value to 
education. 

Exemplary School Employee 
• Must be nominated by a school board of 

a district within the Central Region. 
• 3-5 awards will be given 
• Each school district within the Central 

Region may nominate one person each 
year. 

• Nominee must be employed by a school 
district within the Central Region 

• Nominee should be someone deemed 
critical to the success of a school district 

• Teachers are excluded because they are 
recognized in the spring. 

Nominations and supporting information must be received by July 1, 2009 to be considered. To nominate an individ-
ual, simply complete the form below and the explanation on the back. Because each district is limited to one nomina-
tion for each award, a majority of the board members must sign the nomination. 

Central Region Awards Nomination Form 
 
We, an elected majority of the _______________________________________________School Board hereby nominate: 

________________________________________________________________________________________________________ 

Address: ________________________________________________________________________________________________ 

For (check one): ____Friend of Education   ____Exemplary School Employee 

Legible signatures of at least 3 board members:    ___________________________________________________________ 

__________________________________________________________________________________________________     

___________________________________________________________ 

(over) 



Briefly, while citing supportive evidence, explain why this individual is deserving of regional recognition. Your ex-
planation must fit in the space below and use no smaller than a 12 point font. (Set margins on your word processor 
as: top: 3 inches, sides: 1.25 inches, bottom, 1.25 inches.) 

Mail completed nomination form to: 
Dr. Michael Grote 
Central Region OSBA Secretary 
PO Box 3323 
Dublin, OH  43016 


