
 
Honorary Life Membership 

Nomination Form 
 
The Honorary Life Membership is presented to an individual who has provided outstanding leadership 
and service to DECA at the State Level. The nominee must have been a member of Ohio DECA for a 
period of at least 10 years. The nominee should be an individual who is now deserving of a lifetime 
membership recognizing their service as an active member of Ohio DECA. The recipient will receive a 
plaque indicating their life membership in Ohio DECA. Presentation of the award will be made at the 
Career Development Conference in March. 
 
Name of Nominee: __________________________________________________________________ 
 
Address: __________________________________________________________________________ 
 
City/State/Zip: _____________________________________________________________________ 
 
Phone Number: ____________________________________________________________________ 
 
E-mail: __________________________________________________________________________ 
 
Years of Service to Ohio DECA: ______________________________________________________ 
 
Recommended by: _________________________________________________________________ 
 
School: __________________________________________________________________________ 
 
Phone Number: ___________________________________________________________________ 
 
Qualifications of nominee for this award, state level activities only. Attach additional sheets if 
necessary. 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
It is the responsibility of the person making the recommendation to provide biographical information 
and a picture of the candidate if selected. 
 

DEADLINE:  December 1, 2011 
(Must be in the Ohio DECA Office on deadline date) 

 
Submit Nomination to: 

Ohio DECA 
Honorary Life Membership 

25 South Front Street, Mail Stop 604 
Columbus, OH  43215 

Fax:  614-728-6176 
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