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Due no later than Friday, August 7, 2009

Name of Nominee:

Title:

City or Jurisdiction:

Areas of Expertise (Circle all that apply):
e Leadership
OAMR Committee Work
Lifetime Achievement
OAMR Programs or Educational Development
Other:

Describe in detail the area of expertise, the project and the general basis for
your nomination. Additional page(s) may be attached.

Submitted by: Date:

Name & Title

Return to: Kathy Louie, MMC
OAMR President
City of Corvallis
501 SW Madison
Corvallis, OR 97333
(541) 766-6901 / kathy.louie@ci.corvallis.or.us



