[image: image1.png]Nomination
Form



AXELROD FAMILY AWARD
(Make Copies if Needed for Additional Nominees)
Please return to:

Dr. Paul B. Winkler

New Jersey Commission on Holocaust Education

P.O. Box 500

Trenton, NJ   08625
Nominated by:














Position:













Phone #:





E-Mail Address:






	


Nominee:














Position:













Address:














Phone #:





E-Mail Address:





	


TO BE COMPLETED BY NOMINATOR

Please respond to the candidate’s qualifications regarding the criteria stated.  (If more space is needed, please attach) 

RETURN BY:  MARCH 1, 2012
