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Award of Honor
The Alexander County Board of Education has established the “Award of Honor” in order to recognize those
individuals who have made exceptional contributions to Alexander County Schools. This award represents the
highest honor that the Board of Education can bestow.

Criteria for the selection of this award shall be based on exceptional contributions to the Alexander County
School System or any of its individual schools in the areas of academics, athletics, administration, student
achievement, or community service to the schools. The contributions may include recognition on a regional,
statewide, or national level as well as local notoriety and shall have allowed our children the chance not only
to grow and meet their full potential but to excel as well.

The final yardstick by which all nominees shall be judged as to the merit of his/her application is the positive
effect on the quality of education in Alexander County as recognized by fellow students, teachers,
administrators, and the community in general.

Guidelines:
1. A committee shall be established to receive and screen recommendations for this award.
2. Neither current Board of Education memes nor current school system employees are eligible for the

award.
3. The final decision(s) shall be made by the Alexander County Board of Education.
4. Nominations may be made from the second week in February through the second week in March of

each year. Nominations will be kept on file for three years.
5. Each individual nominated must have a minimum of three letters of recommendation by

non-immediate family members.
6. The award(s) shall be given annually at the time determined by the Board of Education.
7. Nomination forms are available at the Alexander County Board of Education office.
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Award of Honor
Nomination Form

Last name ____________________________ First _________________________ Middle _________________

Address ______________________________ City ____________________ State ____________ Zip ________

Date of Birth __________________________ Place of Birth _________________ Phone __________________

Educational History: (Elementary, Middle, High School, College, etc. ___________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

_________________________________      ___________________________________
Nominator’s Name Address

_________________________________      ___________________________________
Telephone Date

In the space below, please give reasons why this person is deserving of Alexander County School’s Award of
Honor and include any additional information to support your nomination.

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

(Please attach additional pages as needed)


