
 
 

 
I,  _______________________________________________ attest that  ____________________________________  
                                                   Name of Nominator                                                                                                   Name of Nominee  

 

is a NAEA member, and I nominate him/her for the following award: (please select only one) 

 

Elementary Art Educator  Higher Education Student Chapter Sponsor 

Middle School Art Educator Higher Education Student Achievement 

Secondary Art Educator Special Needs Lifetime Achievement 

Retired Art Educator Distinguished Service Within the Profession 

Special Needs Art Educator Distinguished Service Outside the Profession 

 Friends of the Visual Arts I (Administrators)  

 Friends of the Visual Arts II (Corporations) 
National Art Honor Society Sponsor 

National Junior Art Honor Society Sponsor 

 

  

 

Membership Division __________________   ID# ______________  VA Region  ________________  

 

Nominee Information: 
 

Nominee’s Home Address  ______________________________________________________________  
                                                       Street/PO Box City State Zip  

 

Current Employer Position/Title  __________________________________________________________  

 

Work Address  _________________________________________________________________________  
                                                                                                                                       School/Building Street/PO Box City State Zip  

 

Home Phone  _______________   Work Phone __________________   E-mail   __________________  

 

 

Nominator Information: 
 

Nominator   ___________________________________________________________________________  
                                                                                                  (Dr., Mrs., Ms. Miss, Mr.) Last First MI  

 

Nominator’s Home Address  ____________________________________________________________  
                                                                                                                                                    Street/PO Box City State Zip  

Home Phone  _______________   Work Phone __________________   E-mail   __________________  

 

 

Include a quality photograph for publication (picture return is not guaranteed)  
 

 

 

For Office Use: 

Membership Verification Initials  

Expiration Date Membership #  

Region 
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