
Art Supervisors Association
Art Leadership Award

Nomination Form

Nominee:  ______________________________________________________________

Job Title:  ______________________________________________________________

School District (if applicable):  _____________________________________________

Professional Organization (if applicable):  ___________________________________

Years in this specific position:  _____________________________________________

Business Address of Nominee:  _____________________________________________

      _____________________________________________

Phone Number of Nominee:  _______________________________________________

Email Address of Nominee:  _______________________________________________

Rationale for this individual to receive the ASA Leadership Award, related to their
unique and outstanding support of Art Education in Nassau County:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Page 1 of 2



Outstanding Arts Accomplishments:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Person completing this nomination: _________________________________________

Title:  __________________________________________________________________

Address:  _______________________________________________________________

Phone:  _________________________________________________________________

Email Address: __________________________________________________________

School District/Professional Organization: ___________________________________

Nomination Guidelines:

 Only current ASA members are eligible to submit a nomination
 Only one nomination per member
 Deadline – Postmarked Friday, January 6, 2012
 All Nomination Forms due to:

Ms. Barbara Mims
Coordinating Chairperson for Art
Massapequa High School
4925 Merrick Road
Massapequa, NY  11758

Questions –    516-308-5977 – Office
bmims@msd.k12.ny.us – email
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