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2011 Award Nomination Form 

        Excellence in Workforce Development Innovation 

 
 

Please select/complete one: 

□ This is an OEDA member submission 

□ This is a non-member submission – please invoice me at (email address) _________________________________ 

 

Nominee Information: 

• Name and/or Organization: ________________________________________________________________ 

 

• Specific Project/Campaign Name related to nomination (if applicable): _____________________________ 

 

______________________________________________________________________________________ 

 

• How with this nominee be recognized?  Please circle one - as an Individual - OR - as an Organization 

 

 

Contact information – who to contact with questions and/or notification that this nominee is named a 

finalist: 

 

• Name & Organization ____________________________________________________________________ 

 

• Telephone & Email: _____________________________________________________________________ 

 

 

Nominator: 

Name & Organization _______________________________________________________________________ 

 

Telephone & Email:  _______________________________________________________________________ 

 

 

Required information –please attached the appropriate documentation to provide the requested 

information below: 

 

1. This award recognizes unique approaches to any aspect of workforce development and recognizes a 

person or organization that has developed innovative practices and programs. The strategy(ies) should 

provide direction, guidance, and motivation to Ohio’s workforce and business community.  Describe 

workforce development activities undertaken and the impact they are having within their community or 

an industry sector. Provide specific examples of achievements or improvements in performance that may 

be attributed to the workforce development activities. 

 

 

 

 

 


