
ICEC

DEAN S. HAGE STUDENT of the YEAR AWARD

Criteria for Award

The nominee must be a member of the Illinois Student CEC.

The nominee must have demonstrated outstanding service and leadership to this association, the
Federation and/or local chapter and to the exceptional children of Illinois.

* * * * * * * * * * * * * * *

The recipient shall be submitted as the ICEC nominee for the CEC Outstanding Student CEC
Member of the Year Award.

The award will be presented at the ICEC Annual Conference held at the Eaglewood Resort and Spa in
Itasca, Illinois on November 6th through 8th.

Completed application is to be sent to the Awards Chairperson, Mary Camp.

Submit Nomination to:
Mary Camp

ICEC Awards Chairperson
724 E. Tripp Ave
Peoria, IL 61603

marec72@yahoo.com

For additional information contact:
marec72@yahoo.com

Nominations Due by May 24, 2008

Duplicate as Needed



ICEC
DEAN S. HAGE STUDENT AWARD

Nomination Form

Name of Nominee: _______________________________     Date:  ________________________

Home Address: __________________________________________________________________
                   Street         City                       State              Zip Code

School Address: _________________________________________________________________
Street       City                       State             Zip Code

Home Phone: (_____) ______________________ School Phone: (______) ___________________

Member of Chapter: ____________________________________ From _________ To __________

CEC Membership Number: _____________________

1. Brief Biography of Nominee: __________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

2. CEC Leadership and Membership Experiences (Local, State, National, Division):

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

3. Significant Achievements: ____________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________



4. Describe nominee’s exemplary contributions indicating why this nominee should receive
the ICEC Dean S. Hage Student Award.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

(If additional space is needed, please continue on separate page.)

5. Please provide information of the two people submitting Letters of Recommendation.

A. Name: ________________________________ Position: _____________________

Address: ______________________________ Phone: ______________________

B. Name: ________________________________ Position: _____________________

Address: ______________________________ Phone: ______________________

6. This Nomination Is Submitted By:

________________________________________________________________________
(Name of Unit or Individual Member)

Prepared by: ______________________________________________________________

Address: ____________________________________ Phone: ______________________


