
Mother Lode ACSA
2011-12 Selection Form

Every Student Succeeding
Due December 9, 2011

This form, or photocopy, must be used to submit nominations.  It takes the place of any resume or vitae.  You may send a total of two
additional pages of supporting documents (such as newspaper articles and letters of support).  Nominations should be submitted to
your Charter Preident Elect, Scott Nanik at the Calaveras County Office of Education, snanik@ccoe.k12.ca.us

NOMINATION INFORMATION

______________________________________________________________________________________________________________________
  ACSA Member Submitting Nomination

______________________________________________________________________________________________________________________
  School/District

______________________________________________________________________________________________________________________
   Phone E-mail

______________________________________________________________________________________________________________________
   Student Name                            Current Grade

______________________________________________________________________________________________________________________
   Gender                            Ethnicity

______________________________________________________________________________________________________________________
   Parent/Guardian Name

______________________________________________________________________________________________________________________
   Home Address City State                                           Zip Code

______________________________________________________________________________________________________________________
  Home Phone 

TEAM WHO SUPPORTED STUDENT AND ENABLED HIM/HER TO SUCCEED

_______________________________________________________ ________________________________________________________
  Name 1   Name 3

_______________________________________________________ ________________________________________________________
  School                                                            District   School                                                            District

_______________________________________________________ ________________________________________________________
  Address                          Address

_______________________________________________________ ________________________________________________________
  Phone                                                       Fax   Phone                                                       Fax

_______________________________________________________ ________________________________________________________
  Name 2   Name 4

_______________________________________________________ ________________________________________________________
  School                                                            District   School                                                            District

_______________________________________________________ ________________________________________________________
  Address                           Address                  

_______________________________________________________ ________________________________________________________
  Phone                                                       Fax   Phone                                                       Fax

1. Why did you select this student?
(Tell us the success story in such a way that we get to know the individual and the team that supported him/her.)
Use a separate sheet of paper if necessary.

2. Forward your student’s Selection Form to Scott Nanik, Charter Preident Elect at the Calaveras County Office of
Education, snanik@ccoe.k12.ca.us, 209-754-1996.


