
Please provide your contact information. This information will be seen only by the Newcastle Elementary PTSA Golden Acorn Selection 
Committee.  You will only be contacted if the selection committee needs to clarify or gain elaboration from your recommendation.

____________________________________________________
NAME

___________________________________________ 
PHONE \ EMAIL

G    LDEN AC    RN
2018 NOMINATION FORM

This individual has demonstrated outstanding personal commitment to improving the lives of children and youth.   Please be specific 
as possible and include details as to why you feel this individual should be considered for the Golden Acorn Award in the 
following areas. The evaluation and selections are based on the criteria below.   Additional pages may be submitted.

NOMINATOR INFORMATION

Each year our PTSA awards the Golden Acorn to individuals who have given outstanding volunteer service to the children and youth in our 
school community.  The Golden Acorn is special and given for continued and dedicated service.  This is an excellent way to honor our 
volunteers that have gone “above and beyond!” Award winners receive the Golden Acorn Award Pin and a special certificate from the 
Washington State PTA.  The Council also contributes in the winner’s name to the Washington State PTA Scholarship Foundation, which 
provides scholarships to selected high school students entering post-secondary education.   

Please complete  the form below to  nominate someone who is  making a difference in our children’s lives.  Send the completed 
form to the PTSA, ATTN: Golden Acorn Award Nomination through KidMail.  Additional applications can be found on the PTSA website.  

The Golden Acorn Committee will make the final selections. If you have questions, please feel free  to contact  Danielle 
Dixon at danielle_dixon@comcast.net, Kate Lonning at katelonning@gmail.com or Eva Downs at e2downs@msn.com.    

The nomination deadline is Wednesday, March 7th, 2018.

NOMINATION FOR GOLDEN ACORN AWARD

FIRST NAME: __________________________ LAST NAME: __________________________

PTSA SERVICE

SCHOOL SERVICE (non-PTSA)

SERVICE DISTRICT WIDE TO THE SCHOOL COMMUNITY

OTHER COMMUNITY SERVICE (non-school and PTSA)




