Student Services Administrators
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STUDENT SERYICES ADMINISTRATORS ASSOCIATION OF MANITOEA Associatio n of M a n ito ba

Candidate for Certificate of Merit
(Submit to Rochelle Rands, immediate past president by Wednesday, March 15, 2015)

Name of Nominee:
Address:

Telephone:

Present Position:
School Division/Agency:

1) Indicate major contributions toward the education of special needs students
made by the candidate:

2. Give some indication of the length of this involvement:

3. Additional information supporting this candidate:

Nominated by:
Address:
Telephone:
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