
Reaching Out & Building Bridges 
Nomination Form 

This award recognizes the partnership between a principal and an individual/organization who 
collaborate to provide for the school, community, etc. Nominations are to be submitted by 
Superintendents or IPA members to the appropriate Region Director. Self-nominations will 
not be accepted. The nominator will detail the partnership between the nominated principal 
and nominated individual and/or organization on the second page of this form. Nominations 
are due to the Region Director by April 30, and the Region Director must sign where 
indicated, or the nomination will not be submitted to the Awards Committee.   

PRINCIPAL NOMINEE INFORMATION:  

Name: _____________________________________________________ 

School Name: _____________________________________________ 

Grade Level:  

School District: ________________________________________________ 

School Address: _______________________________________________________________ 

City: ______________________________  State: IL Zip: ___________________ 

Phone: ____________________________ 

Years as Principal: A) In Illinois ________ B) In Current School ________

IPA Region: ___________________________________ 

INDIVIDUAL/ORGANIZATION NOMINEE INFORMATION:  

Individual’s Name: _____________________________________________________ 

Organization’s Name: ___________________________________________________________ 

Address: _______________________________________________________________ 

City: ______________________________  State: IL Zip: ___________________ 

Phone: ____________________________ 
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Reaching Out & Building Bridges 
Nomination Form 

Please write 200-500 words detailing the partnership between the nominated 
principal and nominated individual and/or organization. Please include why you 
(the nominator) believe this partnership is deserving of recognition.  

Name of Nominator, Position: ____________________________________________ 

Nominator’s Telephone Number: ________________________________________ 

Region Director’s Signature:  _____________________________________________ 
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