Nomination Form

WOEA Five Star Award

Date [
WOEA (
Local Assn.
Local
President
Phone r Email t
LIST CRITERIA
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Send local association representative to the WOEA Fall () [
Forum and Spring Representative Assembly.
Send local association representative to the OEA Fall and ) f
Spring Representative Assemblies )
G
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Local members take part in WOEA workshops offered.
L _ N
One or more local members serve on a WOEA Committee. [ [
A y
: : ) Sm—
Send a representative to at least half of the meetings of a
UniServ council. \
Have at least 25% of its members contributing to the OEA
Fund.
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