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2010-2011 CERTIFICATE OF RECOGNITION INSTRUCTIONS

Certificate of Recognition

This certificate is awarded to teachers, businesses, community members or others who have impacted the efforts to support students with disabilities as they prepare for the future.

Criteria:
1. Nominations for this recognition are limited to one (1) for every ten (10) members of the region or portion thereof.  (Example:  A region with 32 members can submit 4 nominations.)
2. If appropriate, a digital photo of the candidate in a JPEG format can be submitted to < peggy.hamilton@mywccc.org > 
3. OASCES membership is not a prerequisite for this recognition.

Application Process:
1. Nomination forms will be submitted by the Region’s Nominating Committee to the Awards Committee.
2. The Awards Committee will review the application.  Any concerns will be addressed to the appropriate regional president.

3. The Awards committee will confirm all nominations with each regional president.

The packets shall be emailed, faxed or postmarked no later than February 1, 2011, to:




Peggy J. Hamilton





3253 Woodlake Ct. 




Loveland, OH  45140




Work Phone:  513-932-5677 x 5235




Fax:  513-932-3810




Email:  peggy.hamilton@mywccc.org

2009-2010 CERTIFICATE OF RECOGNITION

NOMINATION FORM
I. GENERAL INFORMATION

Name of Recipient:
________________________________________________________

Address:

________________________________________________________

                                                ________________________________________________________

                                                ________________________________________________________


Phone:


________________________________________________________


School District:
________________________________________________________


Position:

______________________ Years in present position: ____________



OASCES Region: _______ Number of Years as Member: _________





Membership Type: ____________(regular) ____________ (associate)

II. SPECIFIC CONTRIBUTIONS
Briefly describe the significant contributions the nominee has made in his/her present position in support of students with disabilities as they prepare for their future.

III. NOMINATING COMMITTEE CHAIR
Name:
__________________________________
Position: ______________________________

Address:  ________________________________
Region: _______________________________


__________________________________
Phone: ________________________________

__________________________________
