
Alexander Local Schools 
STUDENT OF THE MONTH NOMINATING FORM 

 
Nominator to complete: 

 

Student’s Name_________________________________  Grade________  Teacher_________________________ 

 

Nominator’s Name___________________________________________  Title_____________________________ 

 

Describe reason(s) for nominating this student. ______________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

Using the criteria listed below, discuss in which area(s) the student excels. Use the back of this sheet if needed. 

• Upholds the six pillars of character (trustworthiness, respect, responsibility, fairness, caring kindness, 

citizenship) 

• Applies self in work and study 

• Special achievement in academics (perhaps winning a local science contest, entering an academic event at a 

college or university, or consistent academic excellence over the course of two quarters or more) 

 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Student to complete: 

Student’s ambition(s) or dream(s): 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

Additional comment(s) or quote that would assist in the selection process (may be used by the Athens Messenger.) 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

Parent to complete:  
 

Parents’ Names  ______________________________________________________________________   

 

Length of time in the Alexander district:  ________________ years 

 

I realize that any information contained here may be used by the Athens Messenger.  I also consent to my 

son/daughter being interviewed and photographed by the Athens Messenger. 

 

Parent’s release of information ____________________________________________   _____________________ 

      (signature)    (date) 

Parent’s comment(s) or quote can be added below: 

 


