1. These Award nomination requests are fill-in forms created in Microsoft Word. They are usable on PCs. They can be filled in and mailed via email to the Awards Chair.

2. The fill-in forms are locked. It is not possible to add pages, or change the text in any place other than the grey fill-in boxes.

Caution: When a user closes a Microsoft Word fill-in form, the software may not warn the user to SAVE the file before closing it, or offer the option to SAVE before closing once the CLOSE option has been chosen. Be sure to save files regularly to prevent serious loss of data.

3. The basic fill-in form has six pages, with one page for each type of award. If individuals need more than one of the same Award page, they should copy the entire Award nomination file. It is not possible to duplicate pages in the basic fill-in form.
4. Before the forms are opened, the users should put the name of the nominee and award type as the name of the file, as in MattesMeritorious.doc. This will allow the Awards chairman to easily locate the award information once the information is emailed.
5. Basic form information
· Users will not be able to change anything on the form except what they type into the grey boxes.

· Users will be able to type within grey boxes. The boxes will expand to hold however much information they need to put into it. Information can be deleted and added at any time.

· The computer TAB key or PAGE-DOWN key will carry the cursor to the next fill-in box.

· If users make a mistake, or wish to go back to a box that they didn't fill in, they can use the mouse to click inside a grey box. It is also possible to use the keys SHIFT and then TAB to move BACKWARDS through the fill-in fields.

· Users should save their files regularly and at the end of every data entry session, to prevent loss of input data when they close the file.
6. Submitting the fill-in award form.
The user should make sure that the form has the nominee name and award type in the title.

GREG FRANZWA MERITOROUS ACHIEVEMENT AWARD

The Meritorious Achievement Award is the highest award OCTA can give to recognize long-term and significant contributions to OCTA. Only members can qualify for Meritorious Achievement.

INFORMATION OF THE PERSON YOU WANT TO NOMINATE:

NAME      

ADDRESS      
 City/St/Zip      

PHONE (     )
 Email      

Please contact your nominee before submitting them for this award to be sure they will be agreeable to receiving the award and the publicity.

The following information is very important for two uses. There may be more than one nomination from the same state. This information should be as complete as possible to help the committee reach a good decision for the award.

This information will also be used to write news releases for newspapers in each stare and for releases given out at the convention. Please strive for accuracy with names, dates, etc.

LONG TERM REASONS THIS NOMINEE SHOULD BE CONSIDERED:
(The form expands to accommodate the text you type.)

     
Nominated By:

Your Name:      


Address:      
 City/State/Zip      

Phone (     )
 Email      

If your nominee is given the award, you are asked to help publicize this award and OCTA through a program in your or the recipient’s community. This award will be officially presented at the annual convention.

DAVE WELCH PRESERVATION AWARD

For special efforts toward Preservation. Not necessarily given every year. Board would take the lead to initiate this recognition.
INFORMATION OF THE PERSON YOU WANT TO NOMINATE:

NAME      

ADDRESS      
 City/St/Zip      

PHONE (     )
 Email      

Please contact your nominee before submitting them for this award to be sure they will be agreeable to receiving the award and the publicity.

The following information is very important for two uses. There may be more than one nomination from the same state. This information should be as complete as possible to help the committee reach a good decision for the award.

This information will also be used to write news releases for newspapers in each stare and for releases given out at the convention. Please strive for accuracy with names, dates, etc.

LONG TERM REASONS THIS NOMINEE SHOULD BE CONSIDERED:
(The form expands to accommodate the text you type.)

     
Nominated By:

Your Name:      


Address:      
 City/State/Zip      

Phone (     )
 Email      

If your nominee is given the award, you are asked to help publicize this award and OCTA through a program in your or the recipient’s community. This award will be officially presented at the annual convention.

OCTA ELAINE MCNABNEY DISTINGUISHED VOLUNTEER NATIONAL AWARD

Elaine McNabney Distinguished Volunteer Award ( bestowed on OCTA members who contribute significantly to achieving OCTA goals- and projects. Only OCTA members can qualify for the Elaine McNabney Distinguished Volunteer Award 
INFORMATION OF THE PERSON YOU WANT TO NOMINATE:

NAME      

ADDRESS      
 City/St/Zip      

PHONE (     )
 Email      

Please contact your nominee before submitting them for this award to be sure they will be agreeable to receiving the award and the publicity.

The following information is very important for two uses. There may be more than one nomination from the same state. This information should be as complete as possible to help the committee reach a good decision for the award.

This information will also be used to write news releases for newspapers in each stare and for releases given out at the convention. Please strive for accuracy with names, dates, etc.

Things your nominee did to achieve the goals for OCTA: (The form expands to accommodate the text you type.)

     
Projects your nominee chaired or participated in:

     
Nominated By:

Your Name:      


Address:      
 City/State/Zip      

Phone (     )
 Email      

If your nominee is given the award, you are asked to help publicize this award and OCTA through a program in your or the recipient’s community. This award will be officially presented at the annual convention.

DISTINGUISHED SERVICE AWARD

Distinguished Service Award ( granted to organizations, businesses, government agencies, individuals, or others who contribute or participate in furthering OCTA's programs directly or provide substantial support in a non-affiliated way to trail preservation and education.

INFORMATION OF THE PERSON, ORGANIZATION, OR BUSINESS YOU WANT TO NOMINATE:

NAME      

ADDRESS      
 City/St/Zip      

PHONE (     )
 Email      

Please contact your nominee before submitting them for this award to be sure they will be agreeable to receiving the award and the publicity.

The following information is very important for two uses. There may be more than one nomination from the same state. This information should be as complete as possible to help the committee reach a good decision for the award.

This information will also be used to write news releases for newspapers in each stare and for releases given out at the convention. Please strive for accuracy with names, dates, etc.

Please list contributions, or participation in furthering OCTA’S programs, or support to trail preservation and education: (The form expands to accommodate the text you type.)

     
Nominated By:

Your Name:      


Address:      
 City/State/Zip      

Phone (     )
 Email      

If your nominee is given the award, you are asked to help publicize this award and OCTA through a program in your or the recipient’s community. This award will be officially presented at the annual convention.

OCTA FRIEND OF THE TRAIL AWARD

Friend of the Trail Award ( presented to groups, individuals, or organizations that have direct ties to lands over which historic trails pass. Neither property ownership nor current residence on trail property is required, but emphasis is placed on preservation of trail remnants, education of the public about their historic resources, and allowing responsible public access to the historic resources.

INFORMATION OF THE PERSON YOU WANT TO NOMINATE:

Name      

Address      
 City/St/Zip      

Phone (     )
 Email      

Please contact your nominee before submitting them for this award to be sure they will be agreeable to receiving the award and the publicity

The following information is very important for two uses. There may be more than one nomination from the same state. This information should be as complete as possible to help the committee reach a good decision for the award.

This information will also be used to write news releases for newspapers in each stare and for releases given out at the convention. Please strive for accuracy with names, dates, etc.

Description of trail on this Property: (The form expands to accommodate the text you type.)

     
Name of cutoff if applicable:

     
Reason why this nominee should receive the award. Please include trail protection practices used by this nominee: (Form expands as needed to accommodate description.)

     
Nominated By:

Your Name:      


Address:      
 City/State/Zip      

Phone (     )
 Email      

If your nominee is given the award, you are asked to help publicize this award and OCTA through a program in your or the recipient’s community. This award will be officially presented at the annual convention.

MEDIA AWARD

Media Award ( presented to a public media agency or individual for their significant role in informing the public about OCTA and/or its goal and/or educating the public about the historic overland trails.

INFORMATION OF THE PERSON YOU WANT TO NOMINATE:

Name      

Address      
 City/St/Zip      

Phone (     )
 Email      

Please contact your nominee before submitting them for this award to be sure they will be agreeable to receiving the award and the publicity

The following information is very important for two uses. There may be more than one nomination from the same state. This information should be as complete as possible to help the committee reach a good decision for the award.

This information will also be used to write news releases for newspapers in each stare and for releases given out at the convention. Please strive for accuracy with names, dates, etc.

Description of trail on this Property: (The form expands to accommodate the text you type.)

     
Name of cutoff if applicable:

     
Reason why this nominee should receive the award. Please include trail protection practices used by this nominee: (Form expands as needed to accommodate description.)

     
Nominated By:

Your Name:      


Address:      
 City/State/Zip      

Phone (     )
 Email      

If your nominee is given the award, you are asked to help publicize this award and OCTA through a program in your or the recipient’s community. This award will be officially presented at the annual convention.

YOUNG OCTAN AWARD

Young OCTAN Award ( presented to children and youth between the ages of six and twenty-one who have demonstrated particular interest in OCTA and the history and/or preservation of historic emigrant trails. The nominee will have demonstrated this interest by an activity in the field or via a school or class project in such a manner that is considered outstanding and far above the typical field or school project. The project may also be an outstanding personal endeavor undertaken on the nominee’s own initiative. An entire class or group of school-aged children may be nominated as one aggregated nominee. Qualifying standards would include participation in OCTA meetings, outings, and/or work projects over an extended period. OCTA membership is not a requirement.

INFORMATION OF THE PERSON YOU WANT TO NOMINATE:

NAME      

ADDRESS      
 City/St/Zip      

PHONE (     )
 Email      

Please contact your nominee before submitting them for this award to be sure they will be agreeable to receiving the award and the publicity.

The following information is very important for two uses. There may be more than one nomination from the same state. This information should be as complete as possible to help the committee reach a good decision for the award.

This information will also be used to write news releases for newspapers in each stare and for releases given out at the convention. Please strive for accuracy with names, dates, etc.

Please list the exceptional participation or outstanding endeavors for nomination: (The form expands to accommodate the text you type.)

     
Nominated By:

Your Name:      


Address:      
 City/State/Zip      

Phone (     )
 Email      

If your nominee is given the award, you are asked to help publicize this award and OCTA through a program in your or the recipient’s community. This award will be officially presented at the annual convention.
NATIONAL CERTIFICATES OF APPRECIATION

National Certificates of Appreciation ( presented to individuals and organizations that have made a particular effort in achieving a short-term OCTA goal. These certificates are for efforts of national scope; more regional or local efforts should be recognized by appropriate chapters.

INFORMATION OF THE PERSON YOU WANT TO NOMINATE:

NAME      

ADDRESS      
 City/St/Zip      

PHONE (     )
 Email      

Please contact your nominee before submitting them for this award to be sure they will be agreeable to receiving the award and the publicity.

The following information is very important for two uses. There may be more than one nomination from the same state. This information should be as complete as possible to help the committee reach a good decision for the award.

This information will also be used to write news releases for newspapers in each stare and for releases given out at the convention. Please strive for accuracy with names, dates, etc.

Please list reasons for nomination for this National Award: (The form expands to accommodate the text you type.)

     
Nominated By:

Your Name:      


Address:      
 City/State/Zip      

Phone (     )
 Email      

If your nominee is given the award, you are asked to help publicize this award and OCTA through a program in your or the recipient’s community. This award will be officially presented at the annual convention.

