
 UCESPoY-#1

Nomination Form for University City 
Educational Support Personnel of the Year Award

CRITERIA FOR NOMINATION: Nominee must be a current educational support personnel (secretaries, nurses, technicians, 
aides (FA/TA), food service, social workers, custodial/maintenance or any other non-certificated ESP) who has worked for the 
School District of University City for a minimum of two (2) years as and is respected and admired by students, parents and 
colleagues for their service above and beyond their responsibilities. Personnel whose duties are primarily supervisory are 
ineligible. Additional eligibility, timeline, packet, selection and award information is available at www.ucityschools.org. 

Nomination for upcoming school year: 20______ - 20 ______

Name of Nominee:____________________________________________________________________________________________

School/Building _ _________________________________________  Position:____________________________________________

Name of Nominator:___________________________________________________________________________________________

Comments must be included for each section. Attach additional sheets if necessary (limit 6 extra pages).

1. List some specific ways this nominee has served as an inspiration and role model to the students and staff of the school 

district. (Give some specific examples.)_________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

2. Please describe how the nominee takes an active role in the school district.__________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

3. How has the nominee offered service and leadership in his/her school? In the district?_________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

- CONTINUED ON BACK - 



 UCESPoY-#2

UCESPOY NOMINATION FORM - Continued from front - 

Name of Nominee:_______________________________________ School/Building & Position:_____________________________

Nominator:______________________________________________________   Nomination for 20 ______ - 20 ______ school year

4. What are the nominee’s special job-related strengths and skills which affect the educational process?____________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

5. What are the nominee’s personal qualities (i.e. attitude, creativity, relationships with co-workers, etc.)?___________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

6. Describe how the nominee goes above and beyond what is required for the job?_ ____________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Nominations are accepted throughout the year and are due by last Friday in January for the upcoming school year.

Please forward nomination to UCESPOY Selection Committee c/o CarolAnn Cole, Chairperson,  
McNair Administration Building, 8136 Groby Road, University City, MO 63130.

PDF nominations may be submitted via email to ccole@ucityschools.org. 
IF you do not get an e-confirmation within five (5) working days, submit printed copy to the above address by deadline.




