
  Colt Star Award Nomination Form 

1.  Please complete your nomination below. When answering the questions, please keep your responses 

to the space provided on the form. 

2.  An employee must be nominated by at least two people.  

3.  Nomination forms are to be e-mailed to Angela de Jong at angela.dejong@sascolts.org or mailed to 

Angela de Jong c/o St. Ann Catholic School, 6529 Stage Road, Bartlett, TN  38134. 

Name of Employee Nominated:  __________________________________________________________ 

Respond to the following questions. Please be as specific as possible, providing illustrations and 

describing accomplishments where appropriate, and keeping answers to the space provided: 

1. How does this person inspire, motivate and lead students in his/her classroom, school and within our  

Community? __________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

2. How does this person inspire, motivate and lead peers/colleagues in his/her school and in our 

community? __________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

3. There are many employees doing incredible work each day. Describe what you believe sets this 

employee apart from others and why you believe this person is worthy of this special recognition. 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Your name and contact information:_______________________________________________________ 

P. K. Seidman 

Charitable Trust 


