
NOMINATION FORM 

Name:  

Campus:         

Position/Title:  

Department:  

 

 

 

REASONS FOR NOMINATION (EXPLAIN IN DETAIL – ATTACH EXTRA PAGES IF NEEDED) 

 

 

 

 

 

 

 

 

 

 

              

      _________________ 
Person Making Nomination   Date   Signature of Principal/Designee          

 

__________________________________    ____________________________________ 

(Print name)       (Print name) 

SUBMIT FORM TO COMMITTEE MEMBER or 

Roel Tovar at rtovar@donnaisd.net or fax to 956-464-1649. 
 

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            

mailto:rtovar@donnaisd.net

