
  

Washington Elementary School 
 

"Washington Way: We Promise to Expect Excellence from ALL 
Scholars and Staff" 

 
Each month, we will recognize a different staff member based on his/her contributions to our school, 
excellence in the classroom, leadership abilities, community involvement and a few other criteria. 
Nominations may be submitted by colleagues, parents, administrators, and scholars. Forms will be 
available online or in the main office. The selected staff member will be awarded with a certificate, 
recognition at the school and on the website. 
 

Selection Criteria 

 
1. Excellence in the classroom or in his/her role- consistently advancing scholars to higher 

levels of academic achievement. 
 
      2.   Motivation- having the ability to motivate and encourage scholars to advance past their 
            expectations both academically and socially. 
 
      3.  Leadership- serving as a leader not only in the classroom, but also throughout the school. 
 
      4.  Community Service- demonstrating the importance of civic responsibility by being active in 
           community or other service organizations. 
 
      5. Creativity and Innovation- demonstrating creativity and ingenuity in their lesson plans 
          and teaching methods that inspire students to learn. 
 
      6.  Dedication- showing excellent attendance, punctuality and a desire to see their students 
          advance. In addition, participating in programs and activities outside the school day.  
 
      7. Communication- communicating articulately with scholars, colleagues, and beyond. 
 

 
 

How to Submit 
 

You may submit your nomination by the 25h of each month by 4:00 P.M. in any of the following ways: 

    -Drop it off in the Main Office in an envelope labeled Staff Nomination  
    -Email it to sculliton@loraincsd.org 
 
 

mailto:sculliton@loraincsd.org


                  Washington Elementary School 
 Staff Member of the Month Nomination FORM 

 
"Washington Way: We Promise to Expect Excellence from ALL 

Scholars and Staff" 
 
 

Your Name___________________________ Phone #__________________ Date__________ 
 
Nominee’s Name__________________________________ Certified_______ Classified______ 
 
 
Why do you believe this person should be considered for this recognition? What separates this 
person from his/her peers? Please refer to criteria listed on the previous page. 
 
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________  

 

 

Signature of Person Submitting Nomination___________________________________Date_______ 

     

 

 



 
 
 
 
 
 
 


