COUNCIL BLUFFS COMMUNITY SCHOOL DISTRICT 

EMPLOYEE RECOGNITON PROGRAM NOMINATION FORM

Please use this form to nominate an employee for special recognition by the Board of Education. All licensed staff members and support staff members are eligible for nomination.  One licensed staff member and one support staff member will be honored each month during the Board meeting.   Describe the contributions made by the employee that you feel demonstrate outstanding service to the students or staff of Council Bluffs Community Schools.  Include a description of the events that have taken place in support of your nomination.  Attach any supporting documents that you feel may assist the committee in evaluating the merits of this nomination. The nominee’s supervisor must sign the form below.  The committee will consider nominations each month.  A nomination must include a minimum of two supporting signatures. Each individual signing the nomination must include a written statement describing their support for the nomination. (Attach additional pages as needed.)  
Name of Nominee: __________________________________
Job Title: _______________________

Nominated By:  ____________________________________________ Date: __________________

Nomination Supported By:

Signature of Nominee’s Supervisor: _____________________________ Date: _________________

RETURN THIS FORM TO:
Traci Matters, Educational Service Center, 12 Scott Street, Council Bluffs, IA  51503
**************************************************************************************
FOR OFFICE USE ONLY

Date Nomination Received: 





______________________

Date Nomination Reviewed by the Committee:


______________________

