CULVER CITY UNIFIED SCHOOL DISTRICT

2018 Teacher of the Year and Classified Employee of the Year

Complete Nomination form Parts 1 and 2

NAME OF NOMINEE: DATE SUBMITTED:
CLASSIFICATION/TITLE: DIVISION: # OF YEARS WITH CCUSD
SITE/WORK LOCATION: WORK TELEPHONE:

Celebrating the US in CCUSD! In collaboration with CCEF, we are celebrating and
recognizing members of our incredible CCUSD team. Each school site will have their own
Teacher and Classified Employee of the year and those selected at the site will make up
the pool to be considered for the CCUSD Teacher of the Year and Classified Employee of
the Year. CCEF’s incredible Tribute to the Stars celebration will be held on Saturday May 5.

Name of Nominator: (Type or Print) Signature of Nominator:
Employee O Community Member O
Location/School: Telephone:

Please submit completed nomination to the attention of Leslie Lockhart, CCUSD Superintendent

at eoy@ccusd.org or deliver to the District Office in a sealed envelope no later than 4 PM
February 28, 2018.

Instructions for electronic submissions:
Download file to your computer, open file, then right click and save as

Complete form, right click and save as
Email as an attachment to Leslie Lockhart at eoy@ccusd.org

hwDnpPR

All information received on this form will be treated confidentially
Part 1.

Culver City Unified School District
4034 Irving Place
Culver City, CA 90232
CCUSD: Success for All Takes US ALL!

Open file directly from the folder you saved it to (not at the bottom of your screen)


mailto:eoy@ccusd.org

1. Why do you feel this individual is deserving of the Teacher or Classified Employee of the
Year Award?

2. How does this employee embody our CCUSD belief that “Success for All Takes Us All”?

3. Please share a testimonial/personal example of how this individual makes a difference in
the lives of children as well as their colleagues.

Part 2.

Culver City Unified School District
4034 Irving Place
Culver City, CA 90232
CCUSD: Success for All Takes US ALL!
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