
Gold Star Award

Please return completed form to:

Dr. Kip Herren, Superintendent
James P. Fugate Administration Building

915 Fourth Street Northeast, Auburn, Washington  98002

Please complete this form to nominate a person for an Auburn School
District Gold Star Award.  This award is presented quarterly to a per-
son who has provided support to Auburn schools.

Nominee Name

_______________________________

Address

_______________________________

_______________________________

Telephone Number

_______________________________

1. What is the nominees’ length of service in support of Auburn schools?

_____________________________________________________________

2. Who has or what group of people have benefited from this person’s service?

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

3. Why do you believe this person should receive an Auburn School District
Gold Star Award?

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Nominator Name

_______________________________

Address

_______________________________

_______________________________

Telephone Number

_______________________________


