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Outstanding Achievement Award (OAA) applicants and parents: Please use this checklist to track your progress 
in completing and submitting your NJHS OAA application. This checklist is NOT part of your application. Do 

not submit this form to the NJHS national office. 

ALL PARTS OF THE APPLICATION MUST BE RECEIVED BY: 
5:00 P.M. (ET) ON TUESDAY, MARCH 16, 2021

2021 NJHS Outstanding Achievement Award  

Application Process Checklist

When starting your application, submit the parent, adviser, and recommendation requests before 
completing the student information/activity section to give those individuals time to submit their 
forms. They can submit their forms at any time  
before the deadline.

My username/email address is: 

My password is: 

My NJHS adviser’s name is:

My NJHS adviser’s email address is:

My parent/guardian’s email address is:

My recommender is:

My recommender’s email address is:

NJHS OAA Application Checklist: Follow Up:

I have submitted the parent consent request.

I have submitted the adviser certification request.

I have submitted the recommendation request.

I have completed my student activity section of my 
application.

My application shows as complete, and I have clicked 
“submit” to submit my application. (Click submit even 
if the adults haven’t completed their portions. You must 
click “submit” for your application to be accepted.)

My parent has completed the Parent Consent Form.

My adviser has completed the Adviser Certification Form.

My recommender, _________________ (name), 
has completed their Recommendation Form

This checklist is NOT part of your application. Do not submit 
this form to the NJHS national office. Questions?  

Email us at OAA@njhs.us 
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