
 Iowa Association of School Librarians, a 
subdivision of the Iowa Library Association 
 
IASL Nomination Form – Date: 
__________________________ 
 
A. Select the Award:  
___IASL Vision (must be an IASL member)  
___Distinguished Advocate Award 

 
B. Name of Nominee ______________________________________________________ 

1. Address  
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 

2. E-mail  
______________________________________________________ 

3. Phone Number 
______________________________________________________ 

4. Job Position 
______________________________________________________ 

5. Member of IASL?   Yes _________   No ___________   
6. The nominee is affiliated with the following institution: 

 
Name of Institution ______________________________________ 
 
Address of Institution ____________________________________ 
 
______________________________________________________ 
 
______________________________________________________ 

7. Nomination submitted by 
 
Name _________________________________________________ 
 
E-mail ________________________________________________ 
 
Phone _________________________________________________ 
 
Address _______________________________________________ 
 
______________________________________________________ 

 
C. Attach supporting evidence or other appropriate materials regarding qualifications.  
Please include a current picture, if possible. 
 
Mail this form to Sarah Latcham, IASL Awards Chair, 215 Fairview Dr., P.O. Box 283, 
Wellman, IA 52356 or email the form to  sarahlatcham@hotmail.com  
 

 
Nominations are due the first of June 


