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Nebraska Arborists Association –Nomination Form 

EDUCATOR OF THE YEAR AWARD 
This award recognized the important role that teaching & education plays in enhancing the quality and 
professionalism of the Association’s members.  

Eligibility 
• Principle work is preferred within the State of Nebraska, but not required
• Open to all educators that teach arboriculture, safety and tree care

Criteria 
• Personal commitment to teaching arboriculture education, science, safety and skills
• Ability to engage others in arboriculture education, science, safety and skills
• Large and or significant contributions to advancement of training, education or research
• Unique contribution and commitment to Association’s educational goals
• Collaborating with other educators & scientists across the industry
• Innovative education programming that successfully engages Association member

PLEASE TYPE OR PRINT CLEARLY 

Nominated By: 
NAME: _________________________ 
COMPANY: ____________________ 
PHONE: _________________ 
E-MAIL: _________________________

NAME OF NOMINEE:  ___________________________ 
COMPANY: _________________________ 

EDUCATION/TRAINING (School, Degree, Field of Study): 
MISC. TRAINING (e.g. Arborists School): _____________________________________________________ 
UNDERGRADUATE: _______________________________________________________________________ 
GRADUATE: _______________________________________________________________________________ 
ADVANCED: _______________________________________________________________________________ 

CURRENT EMPLOYMENT & EMPLOYMENT HISTORY: 

CURRENT & PREVIOUS NAA ACTIVITIES: 
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PROFESSIONAL AND COMMUNITY ACTIVITIES, OTHER AFFILIATED MEMBERSHIPS, HONORS & 
AWARDS: 

CURRENT & PREVIOUS EDUCATIONAL ACTIVITIES THAT THE NOMINEE HAS BEEN INVOLVED WITH:

STATEMENT OF WHY NOMINEE IS A GOOD CANDIDATE FOR THE EDUCATOR OF THE YEAR AWARD:

❑ Email photo to staff@nearborists.org

PLEASE RETURN BY NOVEMBER 8TH TO: NAA, 521 First Street, Milford, NE 68405 

or by emailing to staff@nearborists.org 

mailto:staff@nearborists.org
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