
  
 

The Heart of Lakewood Community Service Award 
Nomination Form 

 

CANDIDATE INFORMATION  

Candidate Name: _______________________________________________________________   

Candidate’s Address:____________________________________________________________ 

Phone:____________________  Candidate’s email: ___________________________________  

Candidate’s relationship to the district: _____________________________________________ 

 

NOMINATOR INFORMATION   

Nominator Name: _______________________________________  or check SELF  _______ 

Nominator Address:______________________________________________________________  

Phone:________________________  Nominator email:__________________________________  

Relationship to candidate: _________________________________________________________   

You may add the names of two people who support this nomination and can speak to the individual's 
contributions to the community.  Other people who support this nomination:  

1. Name:_________________________________________Phone:__________________ 

2. Name:_________________________________________ Phone:__________________ 

 

NOMINATION CHECKLIST 

 Read the descriptions, eligibility, awards submission requirements, and scoring for this award. 
 Fill out this electronic Nomination Form 
 Write a short nomination letter 
 Email single PDF document to rharnden@lwsd.wednet.edu . Deadline specified on the award 

solicitation.  

mailto:rharnden@lwsd.wednet.edu

