
  

GHRAB AWARDS NOMINATION FORM 
Nominations may be submitted February 1 through June 1 

 
Please complete, print, and mail to: GHRAB, Georgia Archives, 5800 Jonesboro Road, Morrow,  
GA 30260.  To be considered, all nominations must be typed and must be postmarked on or before June 1. 
Questions?  Contact GHRAB at 678-364-3718 or e-mail ghrab@sos.state.ga.us 
 

This Nomination is for:        □ Individual           □ Student(s)             □ Organization    
Individual(s) Name  
 
 
 

Title (if appropriate): 
 

Organization/School 
 
 

Organization’s Contact Person 

Address of Nominee: (If several students, attach separate page with contact information) 
 
 
City: 
 

County: State:  ZIP Code: 

Nominee’s Telephone #  (June – Aug): E-Mail Address: 
 

Award Category (Category may be reassigned if deemed necessary by GHRAB):    
 
 
 
Name of Program, Project, or Activity Being Nominated: 
 
 
 
 
Nominator’s Name:   
 

Title: 

Organization Affiliation:  
 
Nominator’s Address: 
 
City:  
 

State:  ZIP Code: 

Telephone # (June – Aug):  
 

E-Mail Address:  

 
On a separate sheet, in 500 words or less, describe the project or activity that you are nominating.  Include comments on 
the relevant selection criteria.  Include required information for the relevant award category.  
 
Submit seven copies of Nomination Form and Project Description.  Attach seven copies of the nominee’s work (i.e. book, 
CD, videotape, index, curriculum, scholarly writing, etc).  Copies will not be returned. 
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