
 
 
 
 
 
 
 
 
 
 
 

Date: ______________ 

 

Nominee’s Name:_______________________________________________ 

Address_______________________________  City___________________ State_____  

Zip Code____________  Phone Number (s)___________________________________ 

Email address: __________________________________________________________ 

 

 Parent  Teacher      Youth       Community Person      

 Other (explain)________________________________________________________ 

Why are you nominating this person? (100 words or less):_______________________ 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

Submitted by: ___________________________ Phone number:___________________ 

Email address:___________________________________________________________ 
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(253) 565-2266 (v/tty)    Fax:  (253) 566-8052    1-800-5-PARENT (v/tty) 
E-mail:  wapave9@washingtonpave.com    Website: www.washingtonpave.org 


