
 

 

SPECIAL EDUCATION PARENT ADVISORY COMMITTEE (PAC) 
 

EXCELLENCE IN SPECIAL EDUCATION AWARDS 
NOMINATION FORM 

 

      
 

The Excellence in Special Education Award is sponsored by the Parent Advisory Committee (PAC) of 
Kalamazoo County to honor those persons who have gone above and beyond their role in educating and 

supporting students with an Individualized Education Program (IEP). 
 

Nominations MUST be received by March 12, 2014 to be considered 
 

The PAC will select the winners who will be recognized at their local school Board meeting.   
Please PRINT the person’s FULL NAME in the space provided below. 

 

PERSON NOMINATED: _________________________________________________________ 
POSITION: ___________________________________________________________________ 
SCHOOL DISTRICT: _____________________ BUILDING: ____________________________ 
  

   Volunteer (Parent, Grandparent, Community Member) 
   Teacher (General or Special Education) 
   Support Staff (Social Worker, Psychologist, Physical Therapist, Occupational  
                 Therapist, Behavioral Specialist, Speech & Language Therapist, Teacher Consultant, 
       Paraprofessional, Aide, Nurse, Bus Driver, Coach, Administrative Assistant, Secretary) 
   Administrator (General or Special Education) 
 

The person is deserving of this award because: _______________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

(CONTINUE ON A SEPARATE PAGE IF NECESSARY) 

Your Name: ________________________________________  Phone: ________________________________ 
            (Parent, Student, Guardian, Family Member) 
 

Student’s Name: _____________________________________________________  Grade: _______________ 
 

Information can be shared with the nominee?   _____ YES          _____ N0 
 

Email to bbley@kresa.org • Mail to KRESA, 1819 E. Milham Ave., Portage 49002 • FAX to 269-250-9322 
REVISED 1/22/2014 
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