[image: image1.emf]
PARTNERSHIP AWARD NOMINATION FORM

SCHOOL DISTRICT OF FORT ATKINSON

Name of Community Member or Business Nominated: ___________________________ 

Date of Nomination: __________________ 

Relationship / Connection to Learning Community: ______________________________ 

Building / Program Associated with the Nomination: _____________________________ 

Contact Information of Nominee (Include Name, Address, Phone Number, and Email):
____________________________________  

____________________________________ 

____________________________________  

____________________________________ 

____________________________________ 

Describe the nominee’s contributions and how the partnership has benefited our learning community (feel free to attach up to one additional page that describe the nominee’s contributions):

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

Name of Staff Member Nominating the Award: _____________________________

Please turn nomination into John Peterson, Director of Pupil Services, Luther Administrative Offices

