
 2017 Honoree Nomination Form
 

A�ican Am�ican Legacy Pr�ect’s

Lunche� Date 
Saturday, May 13, 2017

Locati�
Hilton Garden Inn

Levis Commons

Perrysburg, OH



H��ee N�inati� Inf�mati�
Eligibility, Guidelines and Selection Criteria

Nominees must be a native of Ohio or an individual who has served a community in Northwest Ohio. 

In addition to the information requested on the form, please provide a written summary of the 

nominee’s achievements that includes:

• A description of all significant accomplishments, including dates, the beneficiaries of these efforts 

and their local, statewide, national or international impact;

 • An explanation of the uniqueness of the nominee’s contributions to the course of history to impact  

 past, present or future generations, and how he or she provides an example for others;

 • An account of how the achievement is or was unprecedented, unequaled, a first for African 

 Americans or an inspiration to others;

 • A chronological listing of significant awards by the nominee; 

 • A photograph (5x7 or larger) of the nominee.

Attach no more than five additional pages, which must be typed and double-spaced. No more than five 

pages will be reviewed for each nomination.

• With the exception of African Americans nominated posthumously, the signature of the nominee 

must be included on the nomination form. The signature of the nominator is also required.

• Nominations will be reviewed by an appointed committee and forwarded to the Board of Directors 

for consideration.

• Nominations will be evaluated on the scope and impact of the nominee’s verified achievements 

and the extent to which her or his efforts provide inspiration for other African Americans.

Officially unveiled on October 16, 

2004, The African American 

Legacy Project [The AALP] is a 

501(c) 3 organization was created 

to serve as a vehicle for raising the 

historical and present cognizance 

levels of African Americans. 

The AALP also serves as a resource 

and repository for historic, current, 

and cultural inquiry. The purpose 

of The African American Legacy 

Project is to bring together people 

who are interested in document-

ing and preserving the history 

of northwest Ohio’s African 

American communities and 

their impact and influence 

upon Toledo and the greater 

world community. Additionally, 

the African American Legacy 

Project will examine and record 

the socio-economic and cultural 

impact of African Americans for 

present and future generations 

of African Americans as well 

as the broader world society.

Ab�t Us



Legends 2017 F�m
Complete this form and return by Monday, January 9, 2017 with no more than five typed (double spaced) 

pages to: 

The African American Legacy Project of Northwest Ohio

1326 Collingwood Blvd

Toledo, Ohio 43604

INFO@AFRICANAMERICANLEGACY.ORG

Nominee: ______________________________________________________________________________ 

County: _______________________________________________________________________________

Home Address: ________________________________________________________________________

City, State, Zip _________________________________________________________________________   

Email: _________________________________________________________________________________

Phone: ________________________________________________________________________________   

Fax: ___________________________________________________________________________________

Business Address: _______________________________________________________________________          

Phone: ________________________________________________________________________________

City, State, Zip _________________________________________________________________________ 

Email: _________________________________________________________________________________

Date of Birth ___________________________________________________________________________  

If Deceased Date of Death _____________________________________________________________

Number of Years residence on Northwest Ohio: __________________________________________

Nominator: ____________________________________________________________________________

Organization (if Applicable): ____________________________________________________________

Address: _______________________________________________________________________________   

Phone: ________________________________________________________________________________

City, State, Zip ________________________________________________________________________ _

Email: _________________________________________________________________________________

We the undersigned do hereby swear the information contained in this nomination is, to the best of our 

knowledge accurate and truthful.

Signature of Nominee: ________________________________________  Date: __________________

Signature of Nominator: _______________________________________  Date: __________________

Forms can be downloaded from our website


