
 

 
 

Board Member of the Year Nomination Form 

I. Personal Information on Nominee 

Name: _______________________________________________________  

School District:  ________________________________________________ 

Years of School Board Service: ___________________________________  

Attendance at local board meetings for the 2024-2025 school year: _______  
 

II.   School District Information 

  District Accountability Rating: ____ 

III.   Documented Evidence of Advocating for the Students, the School District, and the 
Community While Serving as a School Board Member (Include documentation at any 
applicable level: local, region, state and/or national.) 
 
 
 
 

IV. Person/Group/Organization Submitting Nomination 

• Nomination Submitted By:  ________________ 

• Title/Position:   __________________ 

• Telephone Number:   __________________ 

• Mailing Address:   __________________ 

• E-Mail Address:   __________________ 
 

Please return this form with requested information and letters of reference  
to MSBA by Tuesday, February 10, 2026.  

 

Attention: Board Member of the Year Nominating Committee 
Mailing Address: P.O. Box 203, Clinton, MS 39060 

Email: amills@msbaonline.org  
Fax: 601.924.2002 

Board Member of the Year Criteria: 
• District MDE Accountability Score must be a “C” or higher with no schools below a “C” rating 
• District must be in good standing as defined by the MDE Office of Accreditation 
• Have evidence of “Going Above & Beyond” advocating for the Students, the School District, and the 

Community served 
• Three letters of recommendation 

mailto:amills@msbaonline.org

	I. Personal Information on Nominee
	II.   School District Information
	District Accountability Rating: ____
	III.   Documented Evidence of Advocating for the Students, the School District, and the Community While Serving as a School Board Member (Include documentation at any applicable level: local, region, state and/or national.)
	IV. Person/Group/Organization Submitting Nomination
	 Nomination Submitted By:  ________________
	 Title/Position:   __________________


	Name: 
	School District: 
	Years of Service: 
	Attendance at Board Meetings: 
	District Rating: 
	Text6: 
	Submitted By: 
	Title / Position: 
	Contact Phone Number: 
	Mailing Address: 
	Email Address: 


