BMSH Indian of the Month

Nominate an Indian of the Month!

Baldwin faculty, staff, and administrators play an important role in the lives of children, families and communities. Each month we would like to recognize an outstanding “Indian” at Baldwin Middle Senior High School and highlight his/her achievements.

The BMSH Indian of the Month award has been established to recognize outstanding people for their dedication, professionalism and work in, and around, the classroom. Those selected can be nominated by students, parents, community members and colleagues. Nomination forms are also available in the front office at BMSH.

The Indian of the Month will be awarded a Certificate of Excellence, recognition in the school and on the website, and a prime parking space for the month.

Selection Criteria

Each month, we will recognize a different Indian based on her/his contributions to the school, excellence in the classroom, leadership abilities, citizenship and a variety of other criteria: 
1. Excellence in the classroom or his/her job – consistently advance students to higher levels of achievement
2. Motivation – having the ability to motivate students past their expectations both academically and socially 
3. Leadership – serving as a leader in the classroom, school, and community
4. Creativity and Imagination – demonstrating creativity and imagination in lessons/teaching (and/or job) that inspires students to learn 
5. Dedication – shows excellent attendance, punctuality, and a desire to see students advance 
6. Communication – communicating articulately to students, colleagues, and community
How to Submit

You may submit your nomination by 3:00pm no later than the 20th of each month. Below are the following ways you may submit your nomination:

1. Drop off at Baldwin Middle Senior High School front office

2. Fax to the attention of Bonnie Lamp at (904) 266-1220

3. Mail to Baldwin Middle Senior High School, Attention: Bonnie Lamp, 291 Mill Street West, Baldwin, FL 32234

4. Email to Bonnie Lamp, lampb@duvalschools.org
**Please be aware that the nomination pool starts over at the end of each month. The names submitted for the month of October will be removed from the nomination pool once the October Indian of the Month is chosen. 
BMSH Indian of the Month
Nomination Form

Your Name: ____________________ Phone: _______________ Date: ___________
Nominee’s Name: _____________________________________________________
Why do you believe this person should be considered for Indian of the Month? What separates this person from his/her peers? (Please consider the criteria for the award and be specific in your explanation.)

________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________
_____________________________

Name of Person Submitting Nomination (Print)


Signature of Person Submitting Nomination/Date
_______________________________
_____________________________

Name of Administrator (Print)




Signature of Administrator/Date

