
CAVIT  

Student of the Month 
 

Nomination Form 
 

Each month we ask the staff to nominate one student they feel has done something exceptional or has 

in some way earned the respect of the staff member. Please submit this form via email to Mike Glover 

by the 12th of each month. 

 

Student Name:____________________________________________________ 

 

Teacher:______________________________________ Period:__________________________ 

 

Why should this student receive Student of the Month recognition? Please provide specific details. 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 

Criteria to consider: 

 

Attitude/behavior  Academic achievement 

Service to program Maximizing his/her potential 

CTSO participation Community service participation 

Citizenship/peer realtionships 


