
Patrick County Public Schools 

104 Rucker Street – P.O. Box 346 

Stuart, VA 24171 
 

Community Member Nomination Form 
 

Student: __________________________________________________   Date: ______________ 

School: ______________________________________________   Grade: ______   Age: ______ 

Signature: _____________________________________________________________________ 

 

Answer the following questions: 

 

1. What is your relationship to the nominee? How long have you known this student? 

 

 

 

 

 

2. What do you consider to be the outstanding characteristics of this student? 

 

 

 

 

 

3. Why do you think this individual has special abilities and in what capacity? 

 

 

 

 

 

4. Cite examples of any outstanding achievements or accomplishments that have been 

made by this student. 

 

 

 

 

 

Comments: Please indicate any additional information that you feel would be beneficial for the 

identification/placement committee to be aware of when reviewing this student’s data. You 

may use the back of this form if needed.  


