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Nominees for the award should demonstrate exceptional performance in one or more of the following areas (If this nomination is for one-time service to the Region or NIRSA in the past year, it is recommended this person be nominated for a NIRSA Annual Service Award):
· Leadership of a pioneering nature, in the formulation or development of regional/state/provincial activities
· Significant contribution to the establishment, development, or operation of a NIRSA-endorsed regional, state or provincial conference, workshop, or tournament
· Significant contribution to the cultivation of individual or institutional NIRSA membership within the state, province or region
· Extraordinary dedication or creativity exhibited as a member of a regional/state/provincial NIRSA committee
· Significant contribution to NIRSA publications, media presentations, or special projects conducted on a regional or state/provincial wide basis
· Significant contribution to the implementation of the Association’s affirmative action objectives, conducted on a regional or state/provincial wide basis

It is additionally recommended that the Regional Representative for each region not be nominated strictly because he/she occupies that position, but rather for other contributions made to the region or state/province.

Please summarize why you feel this individual should be considered for a Regional Award of Merit.  
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NOMINATOR INFORMATION
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SUBMITTING THIS FORM
Once you have completed this form in full, please attach to an email and send it, along with any additional materials supporting your nomination, to the NIRSA Membership Outreach Coordinator, Emily Hughes.  To facilitate more efficient processing of your nomination materials, please use a subject line like “Regional _ Award of Merit nomination for John Doe”.  If you have any difficulties completing this form, please contact the NIRSA Membership Outreach Coordinator, Emily Hughes.  
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