
 

LCESC Student of the Month Nomination Form: 

Nominator: Title: 

Month:   MD                     ED                  FC 

Student Name: Student’s Teacher: 

Student’s Classroom: District of Residence: 

Student’s Address: 

Parent/Guardian: Student’s Phone: 

Nominator Signature Date 

 

Licking County Educational Service Center 
145 North Quentin Road 
Newark, OH 43055 
Phone: (740) 349-6084 
Fax: (740) 349-6107 

The student is being nominated as a result of the following achievement(s) during the 

previous month: 
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