
Region        All Star AR Award Nomination Form 

The All Star AR Award is to recognize exemplary Association 

Representatives/Campus Leaders. A winner from the region will be selected and 

their nomination submitted at the state level to TSTA.  

Nominations forms are due: 

This award recognizes Association Representatives who participate in the 

following activities: 

 engagement of the members on their work site;

 encouraging members to volunteer and helping to identify new leaders;

 attending association meetings and holding meetings on work sites;

 taking the lead in association organizing campaigns;

 assisting members with campus level problems;

 and informing the local leadership of the issues and concerns of the members on
their work sites.

If you or an AR you know, fits the criteria above, nominate them for the All Star 

AR Award by answering the following questions:  

AR Name:  _________________________ 

AR Worksite:  _________________________ 

AR Contact Info:  _________________________ 

Name and Contact Info for nominating individual: 

 ________________________________________ 



 

Please describe, using specific examples, how the nominee demonstrates the 

criteria outlined above, attach pages as needed. Also, feel free to attach any 

substantiating documentation including newsletters, letters of recommendation, 

ect..   

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 
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