
Ontario  Museum  Association  

Awards of Excellence – Individuals 2024

Date: 

Nominee’s OMA membership number: 

Mailing Address: 

Name of nominee:  

Name of project:  

Institution:  

Daytime telephone: 

Email:Email:   

Mailing Address: 

Nominator’s Institution: 
(if applicable)

Name of nominator: 

Daytime telephone:  

Email:  

I have sent this nomination package to the Critical Reviewer. 

I, the Nominator, understand and agree to allow the provided nomination information to be used 
and edited by the Ontario Museum Association for promotional purposes without further approval.   

Name of critical reviewer: 

Daytime telephone: 

Email:  

Nominee Information 

Critical Reviewer Information 

 Nominator Information 

Digital Signature:  



Project D escription 

Awar d Category

Please select the Award category that best fits the project:

In 1000 words or less, provide a description of the nominee that includes all relevant components for the selected 
Award category. 

• Distinguished Career: Career path, major accomplishments, examples of leadership and mentorship,
impact and legacy in the museum field.

• Promising Leadership: Career path, major accomplishments, examples of leadership, future aspirations.
• Volunteer Service: Volunteer role, major accomplishments, impact on the museum.



Audio-Visual Support Materials: these will be used to evaluate your nomination and to create presentations for the 
awards reception. Please check all that apply: 

Print-quality digital photographs (required) 

Video (recommended)

Website

Media Coverage

Publications

Evaluations and/or reports

Other: 

Please submit the completed application form and all AV support materials by email to pd@museumsontario.ca 
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