
 

Nomination Form 

Date:  ________________________________________ 

Name of nominee:  ____________________________________________________________________ 

Nominee's affiliation with MCS:  ____________________________________________________ 

The purpose of THE GOLDEN KNIGHT AWARD is to recognize anyone who has contributed an outstanding 
amount of time, talent, or effort to the Middleburgh Central School District.  The award, sponsored by the 
Board of Education, honors those that go above and beyond their daily work responsibilities.   

1. Nomination submitted 
2. Reviewed and approved by the MCS BOE monthly 
3. Once approved, the recipient of the award will be notified and invited to BOE meeting. 

Please explain, why your nominee is deserving of this award. 
___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________ 

 
Name(s) of nominator(s):  ______________________________________________________________________________________________________________ 

Address:    _________________________________________________________________________________________ 
  _________________________________________________________________________________________ 
 
Phone:   _________________________________________________________________________________________ 
 
Are you a …. 
_______Student       ______District Employee     ______School Volunteer 

_______Parent/Guardian     ______Community Member (Please check one) 

Please return this form and any accompanying materials to Kim Lawyer, District Clerk, 291 Main Street-
PO Box 606, Middleburgh, NY 12122 or email to: 

 mcsgoldenknight@middleburghcsd.org 

mailto:mcsgoldenknight@middleburghcsd.org

