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

Nomination for:

Name: _____________________________________________________________

School: ________________________________________

Which event or situation led you to nominate this person?
Please be specific to a particular event and criteria area as possible (use back if
needed).

I Service: (Give an example of a time this employee provided excellent service to
a student, staff member or school guest)
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

II. Support/Team: (Give an example of a time this employee contributed to the
success of their department or school)
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

III. Communications: (Give an example of a time this employee displayed a positive
attitude and contributed to staff morale)
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

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.


