
 
 

Spirit of PERI 
Nomination Application 

Deadline for submission is 03/31/2027 
 

Guidelines for nominating: 
The Spirit of PERI is demonstrated in our organization through the actions and the 
relationships we build daily. A nominee for The Spirit of PERI Award must be a member 
of PERI, in good standing, and cannot be a member of the PERI Board or staff. They 
must be selfless in their desire to help others. A crucial aspect is their loyalty to PERI and 
our membership, a commitment that is unwavering. They recognize opportunities to 
lead initiatives that make a difference for OPERS retirees and our PERI community.   
(* required fields) 

 
*Nominee Name:  ___________________________________________________ 
 
Nominee Address: __________________________________________________ 
 
Nominee Email: _______________________________ Phone: ______________ 
 
*Nominees Chapter name and number: _________________________________ 
 
Nominee Joined date: _____________   Number of Years Active: ____________ 
 
Nominees Local Paper Name: _________________________________________ 
 
Nominees Retirement Agency: ___________________How many years? ______ 
 
 
List positions or services the nominee contributed within their chapter. 
 

1. *______________________________ 
 

2. ______________________________ 
 

3. ______________________________ 
 

4. ______________________________ 
 



 
 
*Provide examples of quality supportive practices within the chapter, special 
projects or events.  
 
 
 
 
 
 
 
 
*What impact and/or benefit has this individual had on the PERI chapter and 
community? 
 
 
 
 
 
 
*What characteristics, talents and/or achievements have the nominee displayed 
that you believe would be a Spirit Award recipient? 
 
 
 
 
 
 
*Any additional information or comments that may be helpful 
 
 
 
 
*Nominator Name: ___________________________________ 
 
Email address: _______________________________________ 
 
*Chapter # __________District #______  
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