
NJASA 
2019 DISTINGUISHED SERVICE AWARD NOMINATION FORM 

 
 
Name of Nominee_________________________________________________________                              
 
Current Mailing Address____________________________________________________                               
 
Current or Last Full-Time Position Held_______________________________________                                
 
Date of Retirement (if applicable)                                                                                                     
 
1. Has the nominee been a member of NJASA at least ten years? 
 
 Yes                                  No______________                           
 
2. List information and examples of significant contributions of the nominee toward 

the improvement of public education and school administration through activity 
in NJASA. 

 _________________________________________________________________ 
 _________________________________________________________________ 
 _________________________________________________________________ 
 _________________________________________________________________ 
  
3. List leadership positions in school administration or related to school 

administration.  (Maximum of three.) 
  
 _________________________________________________________________ 
 _________________________________________________________________ 
 _________________________________________________________________ 
 
4. List significant accomplishments of nominee during career.  (Maximum of three.) 
  
 _________________________________________________________________ 
 _________________________________________________________________ 
 _________________________________________________________________ 
                                                                                                                                                
 
5. Indicate honors that nominee has received.  (Local, state, national.)  (Maximum of 

three.) 
 
_________________________________________________________________ 

 _________________________________________________________________ 
_________________________________________________________________ 

                                                                                                                                               
 
 



6. What has nominee done to advance school administration or education in state or 
area served? 
(Cite a maximum of three specifics.  Do not include offices here.) 

 
 _________________________________________________________________ 
 _________________________________________________________________ 
 _________________________________________________________________ 
 
7. Has nominee made a contribution in education or school administration that has 

had a statewide impact?     Yes                              No__________________                         
 

If yes, please describe________________________________________________                              
 _________________________________________________________________ 
 _________________________________________________________________ 
  
8. Indicate state or county affiliate organization offices held.  (Maximum of three.) 
                                                                                                                                                    
 ____________________________Position:______________________________  
 
 ____________________________Position:______________________________ 
 

____________________________Position:______________________________ 
 
9. Indicate other professional or personal responsibilities of significance that were 

assumed by nominee.  (Maximum of three.) 
 
 _________________________________________________________________ 
 _________________________________________________________________ 
 _________________________________________________________________ 
 
Nomination submitted by___________________________________________________ 
 
Name and Position________________________________________________________                                
 
Address_________________________________________________________________                               
 
State                                     Zip                          Phone Number (____)_______________                                
 
Email__________________________________________________________________    
 
Return by March 15, 2019 to:  Distinguished Service Award 
      C/O Richard G. Bozza, Ed.D. 

     Executive Director 
NJASA 

     920 West State Street 
      Trenton, NJ  08618    
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