
OUTSTANDING SCHOOL PARTNER AWARD NOMINATION

Guidelines for Outstanding School Partner Award: The Outstanding School Partner Award recognize a corporate or 
nonprofit entity who, through their contribution to the public schools of an individual community, region or at large, 
have demonstrated support for public education. The contribution may be in any form including financial, programmat-
ic or in-kind, and may represent single or multi-year support provided that it is ongoing during the year the nomination 
is made. The MASC Board of Directors may designate one or more award recipients per year and may designate corpo-
rate and non-profit agency award winners. (Recipients may not be employees of MASC or current members of the MASC 
Board of Directors). 

Name:  _________________________________________________________________________________________

Address:  _______________________________________________________________________________________

Please state your reasons for placing name in nomination: (Attach a separate page if more space is needed.)
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

Community Activities: please list all pertinent information including, but not limited to, any office(s); committees; 
leadership roles; MASC activities.
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

Any other information you feel would be helpful to the Board of Directors:  (i.e., occupation, accomplishments, educa-
tion, community involvement, etc.)
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

Person placing name in nomination (superintendent, school committee chairman, if by vote of a school committee)

__________________________________________________________         Date ____________________________

Please forward one copy or fax (617) 702-4111, no later than June 1, 2024 to: 
MASC Office      
c/o Outstanding School Partner Award           
One McKinley Square, 2nd Floor    
Boston, MA  02109
forms available at www.masc.org                   
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