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School Organizational Team Nomination Form

Nominee Name______________________________________________________________
Nominee Phone #____________________________________________________________
Nominee Email______________________________________________________________

*Remember: You may nominate yourself or another person

We will verify all nominee information*
*You must answer the question below:  

Why do you want to serve in this position? 

or Why do you feel this nominee is a good candidate to serve in this position?  

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________
Your Name______________________________________________________________
Your Phone #____________________________________________________________
Your Email______________________________________________________________

Thank you for your nomination and continuous commitment to our school (
WALTER E. JACOBSON ELEMENTARY SCHOOL





Amber M. Singleton, Principal 


Carla Buchanan, Assistant Principal     
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8400 Boseck Drive Las Vegas, NV 89145


Telephone (702) 799-4320 Fax (702) 799-4359








