CATHOLIC EDUCATIONAL ASSOCIATION OF THE PHILIPPINES

CATHOLIC SCHOOL HEROES AWARD (CSHA)
Nomination Form

(This nomination form shall be completed by members of the Board of Trustees)

Check the one that applies

___Administrator ___Faculty Member __Student Non-Teaching/
Support Staff

Part 1: NOMINATOR'’S INFORMATION

Name of Nominator:
CEAP Designation:
Institution / Affiliation:
Email Address: Contact Number:

Signature: Date:

PART Il A: NOMINEE’S INFORMATION (for Administrator)

Name of Nominee:

Email Address and Contact Number:
Affiliation/s:
School Head / President (if currently affiliated in a school):
School Name:

Complete School Address:
Direct Supervisor or Preferred Contact Person (if not currently affiliated, e.g., retiree):

School / Office Email Address (if applicable):
School / Office Contact Number (if applicable):

PART Il B: NOMINEE’S INFORMATION (for Faculty/Student/Support Staff) The submitted documents
Name of Nominee: should further demonstrate
Email Address and Contact Number: how the nominee’s
Affiliation/s: initiative aligns with the
School Name: award criteria and
Complete Address: guidelines.

School Head / President:
School / Office Email Address (if applicable):
School / Office Contact Number (if applicable):

Please refer to Section VIII
of the guidelines for the list
of required supporting
documents.
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CATHOLIC EDUCATIONAL ASSOCIATION OF THE PHILIPPINES
CATHOLIC SCHOOL HEROES AWARD

NOMINATION FORM

(This nomination form shall be completed by the school head of a CEAP member school.)

Check the one that applies

___Administrator ___Faculty Member ___Student __Non-Teaching/ Support
Staff

Part 1: NOMINATOR’S INFORMATION
Name of Nominator:

CEAP Designation:
Institution / Affiliation:
Email Address: Contact Number:

Signature: Date:

PART Il A: NOMINEE’S INFORMATION (for Administrator)
Name of Nominee:

Email Address and Contact Number:

Affiliation/s:
School Head / President (if currently affiliated in a school):
School Name:
Complete Address:
Direct Supervisor or Preferred Contact Person (if not currently affiliated, e.g., retiree):

The submitted documents

School / Office Email Address (if applicable): should further demonstrate

School / Office Contact Number (if applicable): how the nominee’s
initiative aligns with the

PART Il B: NOMINEE’S INFORMATION (for Faculty/Student/Support Staff) award criteria and

Name of Nominee: guidelines.

Email Address:

Contact Number: Please refer to Section VI

of the guidelines for the list
of required supporting
documents.

School Name:

Complete Address:
School Head / President:
School Email Address: School Contact Number

PART IIl: TRUSTEE ENDORSEMENT (Required)

Name of CEAP Member of the Board of Trustees:
Position/Designation:
| hereby endorse this nomination for consideration for the CEAP Catholic School Heroes Award.

Signature: Date:
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