
WESTERN RIVERSIDE COUNTY ASSOCIATION OF SCHOOL MANAGERS 
 

2014 Nomination Form 
Administrator of the Year Awards 

 
This form, or a photocopy, must be used to submit nominations.  It takes the place of any resume or vitae.  You may 
submit a total of two letter of support.  Nominations should be submitted to the Charter Awards Chair listed at the 
bottom of this form.  Nominees must be an ACSA/WRCASM member to be eligible for an award. 
 
AWARD NOMINEE     AWARD CATEGORIES 
 
______________________________________________________________      Superintendent 
Award category (Please select one from list at right)        Secondary Principal 
            Middle School Principal 
           Elementary Principal  
           County Office Administrator 
______________________________________________________________      Central Office Administrator 
Name of Nominee           Secondary Co-Administrator 
            Middle School Co-Administrator  
______________________________________________________________      Elementary Co-Administrator 
Current Position/Title           Classified  
            Confidential  
__________________________________________________      Media Excellence  
School/District                          
 
_______________________________________________________________  
Address 
 
______________________________________________________________  
City    State  Zip 
 
______________________________________________________________  
Work Telephone    Home Telephone 
 
______________________________________________________________  
E-mail 

 
NOMINATED BY:      Nominations should be sent 
        to: 
______________________________________________________________  

Name         Grant Bennett 
         1151 North “A” St. 
______________________________________________________________                                      Perris, CA  92570 
Title                                                                                                                                                             
          
______________________________________________________________  
School/District 
 

______________________________________________________________  NOMINATION DEADLINE 
Address 
 

______________________________________________________________   April 1, 2014 
City    State  Zip 
 
______________________________________________________________  
Work Telephone    Home Telephone 
 
______________________________________________________________  
E-Mail 
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