
 

Campus Champion  
of the Week 

Nomination Form 
 
(Please Print) 
 
_____________________________________________________________________________________ 
Last Name (person submitting form)    First Name    MI 

 
By signing below, you acknowledge that your name and/or photograph may be used by the FOCUS 
Foundation and/or Coastal Community And Teachers Credit Union for promotional purposes without 
compensation. 
 
_____________________________________________________________________________________ 
Signature (person submitting form)                    Date 

 
_____________________________________________________________________________________ 
Nominee Last Name     First Name    MI 

 
_____________________________________________________________________________________ 
Name of School 

 
_____________________________________________________________________________________ 
School Address 
 
_____________________________________________________________________________________ 
School City, State, Zip        School County 

 
_____________________________________________________________________________________ 
Phone Number  Position   Subject   School Principal Name 

 
 

Why do you believe this person should be considered for the award?  What 
separates this person from his/her peers? (Use a separate sheet if needed.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Must be a school district employee within Nueces, Brooks, Aransas, Duval, Jim Wells, Kleberg or San Patricio County school districts.  Submit 
applications to focus@ccatcu.com.  Completed applications must be received by the end of day on Thursday of each week.  Applications 
received after the deadline will be included in the following week.  Applications accepted through Thursday, May 23rd.  Final Campus Champion 
of the week will be announced the week of May 27th.  

mailto:focus@ccatcu.com
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