
 

OACCS 
2011 OUTSTANDING PLACEMENT DIRECTOR 

 
 
School Submitting Name:   _______________________________________ 
   
Name of Nominee:  _____________________________________________  
 
Number of Years with Institution:   ________________________________ 
 
Accomplishments of this Placement Director: 

 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 

(attach additional information if needed) 
 

     Submitted by __________________________ 
 
     School ________________________________ 
 
                Phone _________________________________  
 

Submit by October 21, 2011 
 
Return to:  
 

Ohio Association of Career Colleges & Schools  
1328 Dublin Road, Suite 200 
Columbus, OH 43215  
Fax: 614.487.8190 


