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2026 Great Ohioan Nomination Form

Award Goal: To commemorate the significant role of Ohioans in an event or series of events of lasting
significance in World, American or Ohio history through the awarding of the Capitol Square
Foundation’s “Great Ohioan” Award.

Award Criteria:

¢ Must be an individual Ohioan or group of Ohioans who have made a significant or lasting contribution to
the World, American or Ohio history; and

¢ Must have been born in Ohio or lived in Ohio for a minimum of five years; and

¢ Atleast 25 years have passed since the event, which the nominee played a role in, is being
commemorated; and

¢ There is a compelling reason why the Ohio Statehouse, rather than some other location in the state,
should be the location of the award or commemorative work.

NOMINEE NAME

Category: 0O Inventions/Medicines/Science O Literature/Journalism/Historiography 0 Academics
O Communications/Education O Entertainment/Sports 0 Government/Military/Public Service/Religion

ADDRESS (if known)

PHONE FAX EMAIL

Please include with this nomination form, a narrative (no more than three pages)
explaining how the nominee meets the award criteria mentioned above.

NOMINATOR NAME

COMPANY/SCHOOL

ADDRESS

PHONE FAX EMAIL

Please mail 1) nomination form and 2) narrative to: Great Ohioan Committee, Ohio Statehouse, Room 16,
Columbus, OH 43215. Fax: 614-221-1989 Attn: Great Ohioan Committee. Email:
CSF@AssnOffices.com

Please submit nominations by: December 10, 2025

A special exhibit pays tribute to all Great Ohioan Award recipients at the Ohio Statehouse Museum.
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