
 
 
Colorado Society of School Psychologists 
2015 Nominator and Candidate Contact Information  
 
Name of Candidate:  
________________________________________________________________ 
Candidate’s District/BOCES of Employment:  
_____________________________________________________  
Candidate’s School(s)  
________________________________________________________________ 
*Candidate’s Email Address:  
________________________________________________________________ 
*Candidate’s Mailing Address:  
_______________________________________________________________  
*Candidate’s Phone Numbers (Home)__________(Work)  _________________ 
  
Name of Nominator:  
_______________________________________________________________ 
  
Nominator’s District/BOCES:  
________________________________________________________________  
Nominator’s Email  
Address: _________________________________________________________ 
 
Nominator’s Phone Numbers  
(Home)_________________________(Work)____________________________  
  

 


