
If you have someone you would like to nominate for Outstanding Service of the Year,
please fill out the Application below and send to P.O. Box 88, Delaware, OH 43015 or fax to
(740-369-7155.

OHIO CHAPTER - “OUTSTANDING SERVICE OF THE YEAR”

NOMINEE APPLICATION

1. Name of Nominee: _______________________________________________________
(Individual or Company)

Business Address: ________________________________________________________
Business Telephone: (    ) __________________________________________________
Position and Duties (if individual):___________________________________________   

_______________________________________________________________________ 
Immediate Supervisor (if individual): ________________________________________

2. Professional Organizations (if individual):_____________________________________
_______________________________________________________________________

3. Designations Held (if individual):____________________________________________

4. State Licenses (if individual):_______________________________________________

5. Basis for Nomination: _____________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

6. Nominated by: __________________________________________________________
(Name) (Position/Title)

Your Employer: __________________________________________________________
Telephone: (     ) __________________________________________________________

SIGNATURE: _________________________________________ DATE:____________



OUTSTANDING SERVICE

Eligibility: An individual, company, firm, or organization; NSPII member.

Criteria:

• Actively involved in advancing NSPII’s Ohio Chapter, or
• Supports membership, recruitment, and continuing education efforts, or
• Committee Member, Board Member, or
• Assists with special events (golf outing, seminars, etc.)

Application:

• General membership submits nominees to Selection Committee.
• Selection Committee presents recommendations to the Board.
• Board votes on recipient.

Presentation: Made at the annual Ohio Chapter Seminar.


