
Kawartha Pine Ridge District School Board 

ACCOLADES 

Nomination Form  

Please read the Criteria for the Accolades Program on the reverse of this form.  

NOMINEE 

__________________________________________________ _________________________________________________ 
name        role and position 

__________________________________________________ _________________________________________________ 
site location       phone number 



Additional space for reasons for the nomination  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

(Please attach additional information if desired)    ______________________________ 
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