
Presented to two outstanding students, the Student-of-the-Year Award is intended to recognize young 
people who exemplify the best of our youth. Students are nominated by a member of the Ohio Middle 
Level Association.

Nomination Criteria
 • All OMLA members are eligible to nominate a candidate.
 • The individual nominating the student may be a teacher, administrator or parent.
 • Nominee must be currently enrolled in an Ohio Middle Level School.

Criteria for Evaluation of Nominations
 • Nominated students should demonstrate qualities of good citizenship and provide evidence 
  of making a positive contribution to both the school and community.
 • Student may receive the award only once.

Awarding the Honor
 • A committee of the Ohio Middle Level Association Executive Board members will review all   

 applications and determine the award recipient.
 • The selected Student-of-the-Year will be recognized at the OMLA annual state conference.
 • Awards will be a plaque and $500.00 check for each student.

Application Deadline:  March 4,  2024

Ohio Middle Level Association
2024 STUDENT OF THE YEAR

Nomination Form

Please print or type all information.
Student Information:
Student’s Name _________________________________________________________________ Grade _____________

Parent Information:
Parent’s Name _____________________________________________________________________________________

Home Address ___________________________________________________ City/Zip _________________________

Telephone Number ___________________________________ Email Address ________________________________

Parent’s Name ____________________________________________________________________________________

Telephone Number ___________________________________ Email Address ________________________________

School Information:
Name of School  __________________________________________________________________________________

Home Address ___________________________________________________ City/Zip _________________________

County  __________________________________________________________________________________________

Telephone Number ____________________________________ Fax Number________________________________

Nominator Information:
Person completing Nomination______________________________________________________________________

Title/Position _____________________________________________________________________________________

Telephone Number ___________________________________ Email Address ________________________________



I. Positive Leadership: Write a short paragraph identifying the nominee’s ability to create and contribute to a 
safe school environment. Please also identify their citizenship skills in both the school and the community.

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

II. Academic Attributes: Please identify the student’s work ethic and how the nominee values learning.

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Send completed nomination form to: Rachel Klinger
      2217 Rainbow Road 
      Waterford, OH 45786
      rklinger@caldwell.k12.oh.us 

Applications must be submitted online or postmarked no later than March 4, 2024

Ohio Middle Level Association
2024 STUDENT OF THE YEAR

Nomination Form


