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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 p.m. on March 1, 2019.

Required Application Supplementals

- One-page cover letter stating why you are applying and the contributions you will bring to the
program and to OASBO.

- Letter of recommendation from your immediate supervisor, colleague, superintendent or board
member

- Resume, including professional responsibilities and credentials, involvement in professional
associations (including chapter/committee representation), and a list of any publications,
presentations or awards

Applicant/Nominee’s Information

First Name Last Name

School District

Street Address

City State \ Zip Code \

Work Phone Fax

Email

Years in School
Business

Superintendent’s
Name

Superintendent’s
Email

Nominated by

First Name Last Name
School District
Street Address
City State | Zip Code \
Work Phone Fax
Email
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Essay 1

In what ways have you demonstrated your commitment to the profession?
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Essay 2

What motivated you to become a school business official?
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