
Herman Graves Nomination Form 
Region: __________________      Year: 

To be considered for the Herman Graves Award, the nominee must be an active member of the 
Illinois Principals Association for at least 7 years. Self-nominations will not be accepted. However, 
the nominee will need to fill out the Nominee Involvement portion of the form. Please limit responses in 
the Nominee Involvement portion to the space provided, and do not provide additional 
supportive documents. This form must be completed and submitted to the nominee’s Region 
Director by April 30th.  The Region Director AND Nominee must sign where indicated, or the 
nomination will not be submitted to the Awards Committee.  

NOMINEE INFORMATION:  

Name: _____________________________________________________ 

School Name: _____________________________________________ 

Grade Level:  

School District: ________________________________________________ 

School Address: _______________________________________________________________ 

City: ______________________________  State: IL Zip: ___________________ 

Phone: ____________________________ 

Years as Principal: A) In Illinois ________ B) In Current School ________

IPA Region: ___________________________________ 

1
IPA042017



Herman Graves Nomination Form 
Region: __________________      Year: 

NOMINEE INVOLVEMENT: 

The three major purposes of the Illinois Principals Association are professional growth, 
networking, and advocacy. How have you demonstrated these purposes in your 
involvement with IPA? Please include how long you have been an active member of IPA. 

What contributions have you made to the Illinois Principals Association in your own 
region, at the state level, or at the national level? 
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Herman Graves Nomination Form 
Region: __________________      Year: 

NOMINEE INVOLVEMENT CONTINUED: 

The Herman Graves Award Winner should be exceptional in the areas of leadership, time 
management, interpersonal communication, oral communication, written communication, 
and community service. Please describe which of these characteristics is your greatest 
strength. Please also provide examples of when you have demonstrated each characteristic.  

Name of Nominator, Position: ____________________________________________ 

Nominator’s Telephone Number: ________________________________________ 

Nominee’s Signature: _____________________________________________________ 

Region Director’s Signature:  _____________________________________________ 
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