
 
 

               
2024 Community Partner AWARD NOMINATION 

 
Nominee/Contact Person    ___________________________________________________ 
 
Address_____________________________________________________________________ 
 
Phone _______________________ E-mail__________________________________________ 
 
Nominator ___________________________________________________________________ 
 
Address _____________________________________________________________________ 
 
Phone ______________________ E-mail__________________________________________ 
 
_______________________________________________________________ 
 
Indicate how this business/organization supports the Kent State East Liverpool mission and 
student success. In what ways have students and the campus benefited from the relationship with 
this organization? 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 

 
Attach a separate sheet if needed. 

 
Return by March 29, 2024 

TO:  Office of the Dean 
Kent State University East Liverpool Campus 
400 E. Fourth St., East Liverpool, Ohio  43920 

kbalsley@kent.edu 


