
  
 

 
 

 
 

 
 

 
 

   

 
 

 
 

 

 
 

 
 

 
 

 
 

  
 

  
 

  
  

 
 

  

  

  

  

 

  

  

  

  

 

 

 
  
  

 
  

 

_____________________________________________________ 

_______________________________________________ 

_______________________________________________ 

_______________________________________________ 

_______________________________________________ 

The Pennsylvania School Study Council
 
200 Rackley Building
 

University Park, PA  16802
 

AWARD FOR OUTSTANDING SERVICE TO PUBLIC EDUCATION 
Nominations must be received by Wednesday, May 10, 2017 

Award Category Excellence in Excellence in Excellence in Support 
(Please circle one): Administration and Instruction of the Public Schools 

Supervision (Board member, 
volunteer, or business 

community entity) 

Candidate: 

Position/Title: _____________________________________________________
 

School District/AVTS
 
or Intermediate Unit: _____________________________________________________
 

Candidate’s Business Address: _______________________________________________
 

Phone: _______________________________________________ 

Candidate’s Home Address: _______________________________________________ 

Phone:	 _______________________________________________ 

To complete this nomination packet, the following information must be attached: 

•	 Candidate’s resume 
•	 Completed nomination statement on the back of this form, endorsed by the 

superintendent 
•	 At least one letter of support from a person other than the nominator 
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PSSC Award for Outstanding Service to Public Education Nomination Form 2017 

NOMINATION STATEMENT:  (continue on extra pages, if necessary) 

Information About Person Completing This Form: (self-nominations accepted) 

Name:  __________________________________ Position:  ____________________________ 

School District/IU/AVTS:  _______________________________________________________ 

Address:  _____________________________________________________________________ 

Phone:  _____________________________ Date:  _________________________________ 

Endorsement by District Superintendent/IU Executive Director/AVTS Director: 

I have reviewed this application and endorse the nomination.
 

Name (Please print or type) _______________________________________________________
 

Signature ______________________________________________ Date ___________________
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