
INSTRUCTIONS:	 All fields with a star () are required for nomination. Personal contact information is helpful but not required 
unless selected as a winner.

_________________________________________________________ 	 ________________________________________	 ________
	 Last Name	 First Name	 MI 

___________________________________________________________________________________________________________
	 Home Address

______________________________________________________	 _________ 	 __________________ 	 ______________________
	 City	 State	 Zip	 County

________________________________________________________________ 	 _____________	 ___________________________
	 Name of School	 Grade	 Age

________________________________________________________________ 	 _________________________________________
	 School Address	 (Area Code) School Telephone Number	

______________________________________________________	 _________ 	 __________________ 	 ______________________
	 School City	 State	 Zip	 County

________________________________________________________________ 	 _________________________________________
	 Parent or Legal Guardian	 (Area Code) Telephone Number

(instructions on back)

Why do you believe this student should be considered for the award? What separates this person from his/her peers?

Academic All Star 
Nomination Form



_____________________________________________________ 	 ___________________________________________________ 
Name of person submitting nomination / Title (PRINT)	 Signature of person submitting nomination / Date

_____________________________________________________ 	 ___________________________________________________ 
Name of School Principal (PRINT)	 Signature of School Principal / Date

______________________________________________________
School Area Code and Telephone

I.	 Purpose

The Academic All Star Program is designed to recognize K-12 students who have exhibited academic achievement, 
community involvement, citizenship, and leadership in and out of the classroom.
Each month, the Lottery recognizes one student from each of the Lottery’s nine geographic regions throughout 
Ohio. A listing of counties contained in each region is attached. Nominations may be submitted by school faculty, 
staff and students.
Regardless of the outcome, the Lottery would like to stress that the real tribute of this award is the nomination.  It 
symbolizes the esteem and appreciation of the student’s educators and peers.

II.	 Qualifications

To be eligible, a student must demonstrate some or all of the following:
•	 Academics – Academic excellence and/or a dramatic improvement in grades.
•	 Responsibility – Excellent attendance and punctuality, classroom work and homework completed on time.
•	 Attitude - Proper behavior, dependable and trustworthy, regardless of supervision.
•	 Leadership – Active in the school and provide motivation and/or encouragement to others.
•	 School spirit and pride – Students who demonstrate pride in their school.
•	 Citizenship – Students who demonstrate outstanding citizenship.
•	 Extracurricular activity - Students who represent the school and themselves well outside the classroom.
•	 Community service – Students who are active in community service.

III.	 Nominations

Nomination forms will be available on the Ohio Lottery web site.  The nominations for each month are due by the 
10th of the following month (i.e. nominations for September are due by October 10). Nominations received after 
the deadline will be added to the following month’s drawing.

IV.	 Selection & Presentation

The Ohio Lottery will review all nominations for completeness and enter all completed nominations into one 
drawing per region.  Nominators and the school principal will be notified as soon as the winners have been selected. 
The official presentation will take place as determined by the school, parent or guardian, and/or the winner.

V.	 Rewards

Students who receive the Ohio Lottery Academic All Star Award will be rewarded with:
•	 A Certificate of Excellence.
•	 Tickets to an event in the community.
•	 Recognition at the event attended.
•	 Name, article, & picture on the Ohio Lottery’s Web site.

Thank you for your time and nomination!
Please return this form to the following address by 5:00 p.m. on the date it is due.  

Ohio Lottery Academic All Star Coordinator
615 W. Superior Ave. • Cleveland, OH 44113 • 216.774.5688 •  www.ohiolottery.com
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