IVAN D. LIVI AVIATION MAINTENANCE
EDUCATOR OF THE YEAR AWARD

NOMINATION FORM

DATE: ______________________________

NOMINEE: ___________________________________________________________________

POSITION/TITLE: _____________________________________________________________

LENGTH OF SERVICE IN THIS POSITION: _______________________________________

NOMINEE ADDRESS: _________________________________________________________

PHONE NO.:  Business _________________________ Home ___________________________

INSTITUTION AND/OR COMPANY: _____________________________________________

INSTITUTION AND/OR COMPANY ADDRESS: ___________________________________

_________________________________________________ Phone No. ___________________

NOMINATOR: ___________________________________  Phone No. ___________________

NOMINATOR POSITION/TITLE: ________________________________________________

NOMINATOR ADDRESS: ______________________________________________________

NOTE:
Nomination statements must be limited to this form and not exceed these pages.



Recommendations (separate attachments) are limited to three, no more than one



page each.  They must be signed and the organization name stated.

NOMINATION STATEMENT

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

1.  INITIATIVE/CREATIVITY: _______________________________________________
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

2.  ATTITUDE/PERFORMANCE: _____________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3.  EDUCATION/TRAINING: ________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4.  RECOMMENDATIONS AND/OR EFFECT OF PERFORMANCE:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

All information given on this application is correct.  I hereby authorize release of all information contained on this application to any authorized awards committee member or board member.

Nominee Signature ________________________________________ Date _________________

Nominator’s Signature _____________________________________ Date _________________

