
ETHEL O’BRIEN NOMINATION FORM 

 

 

NOMINATOR: 

 
Name ____________________________________ Home Phone __________________ 

 

Home Address ___________________________________________________________ 

 

School ____________________________________ School Phone _________________ 

 

 

 

NOMINEE: 

 

Name ______________________________  Home Phone ______________ 

 

Home Address _________________________________________________ 

 

School ______________________________ School Phone _____________ 

 

 

Please attach two letters of professional recommendation.  

 

Letters of recommendation should explain how the nominee has met the 

guidelines for this award. See attached guidelines for more information. 

 

 

 

 

 

 

 

Nominations must be received in the JCTA office by Jan. 14 by 5:00 

p.m. 


