
       

         Georgetown County School District 
Support Staff of the Year Award 

Nomination Form 
Work site / School: __________________________________  
 
Nominee Information: 
  

1. Nominee’s name: ___________________________________  
 
2. Job title / position: ___________________________________   
 
3. Brief description of nominee’s responsibilities:   

 
 

 
 
 
4. Complete description of employee’s qualifications for Support Staff of the 

Year: (Consider:  What does the nominee do to strengthen and improve 
the learning environment?  What makes the nominee an exceptional 
support person?  Describe the nominee’s work-related activities and 
describe the nominee’s broader community involvement.) 

 

 
 
 
 

 (Attach another sheet, if needed) 
 
Nominator’s Information: 

1. Nominator’s name: _________________________ Date:__________                                   
     
2. Relationship to nominee: _________________________________________  

 
 Nominator’s Signature: ___________________________________________________ 
 
Questions regarding the nomination process may be addressed to: 

 
Office of Human Resources 

Georgetown County School District  
(843) 436-7000 

 
“Coastal Variations With Great Expectations” 



 


	Nominator’s Information:
	1. Nominator’s name: _________________________ Date:__________                                  

