
Estill County Schools Mountain Mover
Certified Employee of the Month Nomination Form

Nomination for:

Name: _____________________________________________________________

School: ________________________________________

Criteria: A combination of dedication, innovation and overall commitment to challenging students to
excel.

Please be specific to a particular event and criteria area as possible (use back if needed).

I Excellence in the Classroom:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

II. Motivation/Dedication:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

III. Creativity/Imagination:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

IV. Leadership/Communication:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Nominator’s Name and School: _________________________________________

Return form to melinda.barnett@estill.kyschools.us or via interoffice mail to the District Central Office
building. Call 723-2181 with questions


