A.M. “Mike” Cillessen Memorial Board

Volunteer Section Award Nomination Form

Nominee:

Name: ______________________________________________________________________________

Nominated by:

Name: ______________________________________________________________________________

Daytime Phone: ________________________ Home or Mobile Phone: ____________________

Address: ______________________________________________________________________

City: _________________________________________ State: __________ Zip: ____________

E-mail Address: ____​____________________________________________________________

Please provide a brief statement below. Areas of consideration include but are NOT limited to the following:

Need: Briefly describe nominee’s volunteer services and the need for these services in the school.

Impact: Describe the impact or difference the nominee’s volunteer service made in the school.

Initiative: Did nominee start a new program, use new methods to solve problems, initiate activities?

Challenges: Did the nominee overcome unusual challenges, such as a disability, limited resources, public perception?

You may attach up to two pages of attachments to this form.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

DEADLINE FOR SUBMISSION IS DEBEMBER 6, 2012.

SEND NOMINATIONS TO:

Bayard Public Schools, Attn: Office of the Superintendent, PO Box 607, Bayard, NE 69334

or Email preichert@panesu.org
