
 FRESNO COUNTY SCHOOL TRUSTEES ASSOCIATION  

“Del Cederquist Board Member of Distinction Award” 

Nomination Form  

Due March 3, 2025 

Submit the completed nomination form and attachments to:  

Fresno County School Trustees Association  

C/O Angela Bowlin  

1111 Van Ness Avenue  

Fresno CA 93721-2000  

Or via email: abowlin@fcoe.org  

Criteria for the award are as follows: 

1. Recipient shall serve or have served within twelve (12) months before nomination on a board in good

standing with the Fresno County School Trustees Association (FCSTA).

2. Recipient shall have worked to consistently improve their district for positive outcomes for their students.

3. Recipient shall have served as a board member for 12 or more years to be considered for this award.

4. Previous nominees may be nominated again.

5. Only FCSTA member boards, individual of a member board, Superintendent, or Chancellor of a member

board may nominate an individual to receive this award.

6. All nominees will remain confidential until the presentation of the award.

___________________________________________________________________________________________________________ 

 Name of Nominee_______________________________________________________________________________ 

Address___________________________________________________________Phone_______________________  

School District__________________________________________________ Date elected____________________  

Is Nominee a current board member  yes  no.  

If not, when did she/he go out of office________________ 

Required: On a single page: Please explain, in detail, the nominee’s contribution(s) and service to 

your local board, community, and public education in the county and state. Additionally: A single-

page resume and two letters of recommendation may also be provided.   

Nominated by _______________________________________ District____________________________ 

Email address________________________________________  Phone____________________________ 

 (Required if the committee needs additional information.) 

Date_____________________________Signature_______________________________________________________ 
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