
Illinois Public Employer Labor Relations Association 

JJaammeess  BBaaiirrdd  LLeeaaddeerrsshhiipp  AAwwaarrdd  

Nomination Form 

Nominated Public Employer:  

Mailing Address/Telephone Number: 

Management Member(s): 

Describe in detail the reason(s) for the nomination.  Use the attached additional sheet as needed 

and include supporting documentation, which justifies your nomination. 

Nominated By: 

Name:  

Address/Telephone Number: 

Please e-mail completed form by AUGUST 1, 2025 to the 
Awards Committee c/o ipelra1978@gmail.com 
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