
NOMINEE
Name: ________________________________________________________        District #_________

Address: ___________________________________________________________________________

Email: ____________________________________________________ Phone: ___________________

SPONSOR’S NAME ____________________________________________   DISTRICT # ______

DATE _________________________    SIGNATURE _____________________________________

OREGON OLDTIME FIDDLERS’ ASSOCIATION
NORM NASH DISTINGUISHED SERVICE AWARD

NOMINATION FORM
DUE: MARCH 1 to OOTFA STATE PRESIDENT

CRITERIA & PROCESS
1)   Must be a registered member of OOTFA.
2)   Should have outstanding service to OOTFA’s goals.
3)  Should have been a contributing member for a
     minimum of 5 years.
4)  Contributions should strengthen OOTFA organization.

5)   Should be more than holding a District or State office.
6)   Nominees’ names should be submitted to the OOTFA
      President on the appropriate form by March 1.
7)   The OOTFA president will appoint a committee to
      select the person/persons for the OOTFA 
      Norm Nash Distinguished Service Award. 

Please type or print answers to the following questions.
1. GIVE A BRIEF DESCRIPTION OF THE CANDIDATE’S ACHIEVEMENTS, INCLUDING ANY

FORM OF SPECIAL RECOGNITION, AWARDS, HONORS, APPOINTMENTS, ETC.

2. DESCRIBE WHY THIS CANDIDATE IS DESERVING OF THIS AWARD.
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