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DIETHER HAENICKE PROMISE OF EXCELLENCE AWARD

NOMINATING FORM (Description and Criteria Attached)
     _________________________________________________________________________

Name of Individual or Organization Being Nominated

Provide a brief description of this individual or organization, including current status and history with the Kalamazoo community:



     
_________________________________________________________________________

_________________________________________________________________________

Check the category or categories that correspond to this individual’s exceptional commitment to excellence over an extended period of time:

 FORMCHECKBOX 
 service delivery to pre-K through 12th grade students to support their success in school and in life
 FORMCHECKBOX 
 stewardship of the community’s charitable dollars and resources

 FORMCHECKBOX 
 community engagement, collaboration and alignment in support of student achievement

 FORMCHECKBOX 
 advocacy on behalf of an individual, a group or policy that contributes to student achievement

 FORMCHECKBOX 
 evaluation and/or research for the primary goal of improving services or conditions for students

Provide a detailed explanation and rationale for the category(ies) you have checked above.  Please be as specific as possible with accomplishments, dates, places and others involved---who, what, where, when, how and why.  How are these accomplishments representative of the true spirit embodied by Diether Haenicke----“challenging ourselves to a higher standard, challenging our assumptions and considering alternate points of view, always with the intent of improving the lives of young people and the quality of life in Kalamazoo?”  If you need additional space, feel free to use an additional sheet:
     _______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Contact Information for the Nominee

Mailing Address     ____________________________________________________________


Telephone #     _______________________________________________________________




Work




Home


Cell


Email Address     _____________________________________________________________

Information About the Nominator


Name     ____________________________________________________________________


Organizational Affiliation     _____________________________________________________


Mailing Address     ____________________________________________________________


Telephone #     _______________________________________________________________




Work




Home


Cell


Relationship to Nominee     _____________________________________________________


Why have you nominated this individual/organization?     ______________________________


_________________________________________________________________________

If this individual/organization is selected for this award, what would you like to say to him/her/them about your reasons for nominating them?

     _________________________________________________________________________

_________________________________________________________________________

Signature of Nominator     _________________________________ Date     ____________

Please return form to Sari Deters @ KCIS by 4pm on April 30th

Email to:  sdeters@kcis.us
Mail to:  KCIS • 125 W. Exchange Place • Kalamazoo, MI  • 49007

