
California School Employees Association

MEMBER OF THE YEAR AWARDS PROGRAM
Nomination Form
(Nomination void if completed by any CSEA staff member or  

if any requested information is not provided.)

Name of Candidate _____________________________________________  Date _______________________

__________________________________________________________________________________________
Home Address  City  Zip Code

__________________________________________________________________________________________
Work Address  City  Zip Code

(_____) ______________________________________ (_____) ______________________________________
Home Telephone   Work Telephone 

__________________________________________________________________________________________
Chapter Name   Chapter Number 

__________________________________________________________________________________________
School District/Employer   

__________________________________________________________________________________________
District/Employer Address City  Zip Code

__________________________________________________________________________________________
Job Title of Candidate Department 

__________________________________________________________________________________________
Name of District Superintendent/Employer                                     Phone 

__________________________________________________________________________________________
Name of Candidate's Immediate Supervisor Title Phone 

__________________________________________________________________________________________
Mailing Address City Zip Code 

_________________________________________________________________________________________
Signature of Chapter Officer Officer Title Contact Phone Number

__________________________________________________________________________________________
Name of Nominator Address City Zip Code 

DISQUALIFICATION WARNING: It is the responsibility of the person filling out this nomination form to see that all 

pages are COMPLETELY filled out with NO blanks, and that it is on the CORRECT form. 

NOMINATIONS MUST BE POSTMARKED BY  
MIDNIGHT, APRIL 1,  TO:

 California School Employees Association

 Attn: Awards Committee

 2045 Lundy Avenue 

 San Jose, California 95131

2045_FM_MOY Nomination_11121

Faxes will be accepted as long as they meet 

the April 1st deadline.

Fax to 408-432-6249 and call  

(800) 632-2128 x1234 to verify receipt of fax.

Area _____________

Region ___________



NOTE: Each section must be completed by different individuals to comply with policy language.

SECTION 1. JOB RELATED FACTORS (to be completed by either co-worker, supervisor/manager or CSEA officer). Describe 

examples of how this nominee is motivated and interested in the job, willing to support/cooperate with others, is committed to 

the high standards of performance and exemplifies professionalism at all times.

SECTION 2. CHARACTER FACTORS (to be completed by either co-worker, supervisor/manager or CSEA officer). Describe 

how the nominee is involved in the community through volunteerism, promotes unity within the workplace, produces positive 

results for students, and projects a positive image.

_________________________________________________________________________________________________________________

Name and Title           Date

_________________________________________________________________________________________________________________

Name and Title           Date
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(Use additional paper if needed)

(Use additional paper if needed)



SECTION 4. OUTSTANDING QUALITIES (to be completed by appropriate person as determined by the nominating member 

i.e., co-worker, supervisor, manager). Please describe to us what makes this nominee such an outstanding member and that 

sets him/her apart from other chapter members.
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_________________________________________________________________________________________________________________

Name and Title           Date

_________________________________________________________________________________________________________________

Name and Title           Date

(Use additional paper if needed)

(Use additional paper if needed)

SECTION 3. UNION INVOLVEMENT (to be completed by chapter officer or member of local chapter). Describe how the nom-

inee is involved in the chapter activities, such as committee/offices, works to increase membership or improve member morale, 

or other outstanding involvement.


