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SBISD VOLUNTEER OF THE MONTH 
NOMINATION FORM 

(Please Print or Type) 
 
 

NAME OF NOMINEE_____________________________________________________________________ 
 LOCATION/SCHOOL WHERE VOLUNTEER 
VOLUNTEER CATEGORY_______________________ ACTIVITY OCCURS_________________________ 
 
VOLUNTEER’S ADDRESS & PHONE #_______________________________________________________ 
 
VOLUNTEER IS REGISTERED AT __________________________________________________ SCHOOL. 
 
On a separate sheet (please type) tell why your nominee should be SBISD Volunteer of the Month, using no more 
than one page (single or double space, font size 11 or larger).  Complete this form, staple it on top of the page 
and send to the Communications Office, 955 Campbell Road, Houston, Texas  77024.  A maximum of four letters 
of support or attachments illustrating the volunteer’s activities may be attached.  To be considered for Volunteer of 
the Month, nominees must demonstrate excellence in at least one of the following areas: 
 
•  Leadership 
•  Exhibits high expectations for all students, staff, and/or volunteers 
•  Contributes to a safe, orderly, and supportive climate 
•  Supports focus on instruction and improvement of student performance 
•  Facilitates or assists in measuring effectiveness 
•  Improves parent or community involvement 
 
Indicate: 
•  Number of parents, staff, or students impacted by volunteer’s efforts 
•  Length of time volunteer has been active at your school or in your program 
•  Examples of student performance improvement or project success 
•  Other description of volunteer’s activities 
 
We nominate the above candidate for consideration as Spring Branch ISD Volunteer of the Month.  (Nomination 
must receive at least two endorsements from employees, parents, volunteers, or other patrons.  One 
endorsement must be from the Principal or Department Manager benefiting from the Volunteer’s service.) 
 
NAME OF NOMINATOR #1 (Please Print)______________________________________________________ 
 
Signature________________________________________________Date____________________________ 
 
Check if you are ( ) Principal ( ) Department Manager_____________________________________________ 
        (Please include work location) 
 
NAME OF NOMINATOR #2 (Please Print)______________________________________________________ 
 
Signature________________________________________________Date____________________________ 
 
Circle if you are Employee, Parent, Patron, Volunteer _____________________________________________ 
        (Please include work location if employee) 
 
________________________________________________________________________________________ 
    (Please list address, including zip code for all other) 
 


