
  
Candidate / Organization Name:_________________________________________________________ Title/Position:________________________________________ 
 
E-mail:  _______________________________________________________________________________________________________________________________ 
 
School/Site:_________________________________________________________Address:_____________________________________________________________ 
 
City:____________________________________________________________ Zip:____________ Phone: (             ) ________________________________________ 
 
School District:___________________________________________________ Grade Level:___________ Years of Contribution to Education:____________________ 
 
Home Address:______________________________________________ City:_____________________ Zip:_________ Phone: (             ) _______________________ 
 
Nominator:_____________________________________________ Title/Position:_______________________________ Contact/Title:__________________________ 
                                                    (Individual / Organization)                                                                                                                                                                                                   (For Organization)  
E-mail:  _______________________________________________________________________________________________________________________________   
Nominator’s Address:______________________________________________ City:_________________ Zip:________ Phone: (             ) _______________________ 
 
Candidate’s Immediate Supervisor:___________________________________ Title:_____________________________ Phone: (             ) _______________________ 
 
Site:________________________________ Address:_________________________________________ City:_________________________________ Zip:__________ 
 
PTA/PTO President:_______________________________________________ Title:_____________________________ Phone: (             ) _______________________ 
 
Site:_________________________________________ Address:______________________________________ City:___________________________ Zip:__________ 
 
District Public Relations Officer (if available):_______________________________________________________ Phone: (            ) _______________________________ 
 
Local City Newspaper:____________________________ Address:________________________________________ City:________________________ Zip:_________ 

 

OUTSTANDING CONTRIBUTIONS TO EDUCATION NOMINATION FORM 
Instructions: Form must be typed.  All information must be completed.  Please check accuracy of all name spellings.  

Signature of authorization is required below before application will be reviewed. 

Current duties, responsibilities, and/or job description: 

Contributions beyond regular assignment: (Narrative form) 

Approved by:__________________________________________ 
                                                  (School District Authorization) 

Date:_________________________________________________ 

OCDE USE ONLY
Date Received:___________ Employment Verified:_______ 
Dates Reviewed:__________     ___________     __________ 

Revised: 6-1-05/mls 

Human interest story or anecdote: (Narrative Form) 


