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Clearview Community Awards Nomination Package

Reference

Policy 21 - Clearview C ity A

Recognize excellence within the Clearview School Division by nominating individuals or organizations for
one of our prestigious awards. Please complete this form by March 31. Attach supporting documents as
needed.

1. Which award are you nominating for?
Community Excellence Award
Partner in Educational Excellence
Student Excellence Award
Clearview Award of Merit

2. Nominee Information

Name of Nominee (First Name, Last Name, or Organization Name):

Contact Information: Phone, Email, Address

Nominee’s Relationship to Clearview School Division

3. Nominator Information

Name of Nominator:

Nominator’s Phone and Email:

Relationship to Nominee:

4. Nomination Details

Reason for Nomination (Include specific examples that align with award criteria.)
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Key Achievements or Contributions

5. Section 5: Supporting Documents
o Include an upload field for:
m Letter of Nomination (if there is not enough room above in Section 4)
m Letter of Support

Section 6: Consent and FOIP Acknowledgment

By signing below, both the nominee and nominator acknowledge and consent to the following:

1. Nomination Consent:
o The nominee agrees to be nominated for the selected award.
o The nominator confirms that all information provided in this nomination form is
accurate to the best of their knowledge.
2. FOIP (Freedom of Information and Protection of Privacy) Consent:
o The nominee and nominator consent to the collection, use, and disclosure of their
names, photographs, and nomination details for promotional purposes.
o This includes but is not limited to, publication on the Clearview School Division
website, social media platforms, and distribution to local news agencies.

If you have any questions or concerns about how your information will be used, please contact
Clearview School Division at communications@clearview.ab.ca

Nominee Consent:
I, (Nominee Name), consent to the terms outlined above,
including my nomination for this award and the use of my personal information as described.

Signature: Date:

Nominator Consent:
I, (Nominator Name), consent to the terms outlined
above, including the use of my personal information as described.

Signature: Date:
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