
 

 

 

 

 

 

 

 

Proud to be MACS Nomination Form 

 

Your Name:_______________________________________________________________________ 

Work Extension:___________________________________________________________________ 

Home Phone:______________________________________________________________________ 

Cell Phone:________________________________________________________________________ 

Name of the employee or district approved volunteer that you are recognizing: 

__________________________________________________________________________________ 

Please describe in a few words why this person is “Proud to be MACS” 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

When you think of this individual, please describe a contribution or event that has happened recently, which 
would indicate why this individual helps to advance the vision and mission of MACS? 
___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Please send nomination forms to LeAnn Skotniski, District Clerk, at Mexico CSD District Office, 16 Fravor Road, 

Suite A, Mexico New York  13114. 

 

Office Use: 

Date Received: 

Reviewed by Superintendent/HR: 

Date Reviewed by Board: 

Board Meeting Date for Recognition: 


