
 

 Nomination Form for State Awards 
 

I wish to make a nomination for the following award: (Please check one) 
 
(  ) The J. Kenneth Cozier Memorial Award 
(  ) The Judy Cernkovich Excellence in Education Award 
(  ) The AERO Student of the Year Award 
(  )  The AERO Special Recognition Award 
 
 

 
 
 
Name of Nominee:  ______________________________________________________ 
   (Last)    (First)    (MI) 
 
Job Title/Place of Employment:  _____________________________________________ 
 
Address: _______________________________________________ 
 
  _______________________________________________ 
 
Phone:  (Day)  _____________________ (Evening)  ____________________ 
 
For Student of the Year – Grade & School:  ___________________________________ 
(Please specify high school or college) 
 
 

 
 
 
Please attach a brief letter to respond to the following: 
 

1) Why do you consider this person/group to be outstanding?  
 
2) Describe the nominee’s significant work history, experience and education as it 

relates to the nomination.  For Student of the Year nominations, please specify 
information relevant to the nominee’s education that highlights achievements. 

 
3) List the nominee’s membership in school, volunteer, professional and/or 

community activities and organizations. 
 

4) List any previous honors, awards or other forms of received by the nominee. 



 
5) For the J. Kenneth Cozier Memorial Award only, please describe the nominee’s 

past and current work, volunteer responsibilities and length of service.  In detail, 
what has the nominee accomplished in the total field during his/her career thus 
far? 

 
6) Please feel free to add any additional information that you feel will add to the 

description of your nominee. 
 
 

 
 
 
This nomination is submitted by: 
 
Name:   ______________________________________________________ 
  (Last)    (First)    (MI) 
 
Job Title/Place of Employment:  _____________________________________________ 
 
Address: _______________________________________________ 
 
  _______________________________________________ 
 
Phone:  (Day)  _____________________ (Evening)  ____________________ 
 
Signature:  ___________________________________ Date:  __________________ 
 
 

 
 
 
Please submit by September 30, 2010 
 
 
Mail Completed Nomination Forms To: 

 
Lori Board    or   Hope McClellan 
313 East Wayne Street     22360 US Highway Six 
Maumee, OH 43537     Stryker, OH 43557 
lboard@stpaulsmaumee.org    hrader @bright.net 
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