
 
 

 

 

 
 
I would like to recommend the following individual or program for the:  
 

___ Bob Tufts Rising Star Award – This award is named for one of the co-founders of 
OrACRAO. Recipients of this award must be OrACRAO members who have been in their 
position 5 years or less and have made a significant service contribution. 
 

___ Herb Chereck Award for Excellence – This award is named for one of the co-founders 
of OrACRAO. Recipients of this award must be OrACRAO members who have been in 
their position more than 5 years and have made a significant service contribution to our 
profession. 
  
 

Nominee information  
 

Name________________________________________________________________________ 

Title_________________________________________________________________________  

Institution_____________________________________________________________________ 

Address______________________________________________________________________  

City____________________________________State________________Zip______________  

Phone______________________________ Fax______________________________________  

E-mail________________________________________________________________________  

 
 
Nominator Information  
 

Name________________________________________________________________________  

Title _________________________________________________________________________ 

Institution_____________________________________________________________________  

Address______________________________________________________________________  

City____________________________________State________________Zip______________  

Phone______________________________ Fax______________________________________ 

E-mail________________________________________________________________________  

 
 

Please attach any supporting comments and one letter of recommendation to this form.  
Please mail or email as an attachment by April 8 to:  

 

Tara Sprehe, Registrar, Clackamas Community College  

19600 Molalla Ave, Oregon City, OR 97045 or taras@clackamas.edu 

Awards Nomination Form  
 

Members are invited to submit nominations for these special 

recognition and service awards. To nominate yourself or 

another individual for one of the awards, please fill out the 

form below and return it to OrACRAO by April 8, 2011.  
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