
WESTERN NEW YORK EDUCATIONAL SERVICE COUNCIL
AWARDS FOR EXCELLENCE

NOMINATION FORM

SCHOOL SUPERINTENDENT 

Name of Nominee ___________________________ District ____________________

Number of Years as Superintendent  ________________

Leadership Positions____________________________________________________   

Additional Community or Professional Service (Related Organizations)___________ 

_____________________________________________________________________

_____________________________________________________________________

Prior Awards and Recognitions____________________________________________

_____________________________________________________________________

Please include the following with the nomination form:
*  Your rationale for nominating this person for the WNYESC Award for
    Excellence as School Superintendent (see attached guidelines)
*  Any additional supporting documentation

Signature of Board President (or Vice President)_____________________________

Nominations must be submitted to WNYESC by January 20, 2012
WNYESC

222 Baldy Hall, State University of New York at Buffalo
Buffalo, NY 14260-1000

TEL: (716) 645-2932      FAX: (716) 645-3840
E-mail: debrabri@buffalo.edu


