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S C H O O L  N O M I N A T I O N  F O R M  

 
This form should be completed by the school principal, counselor, or designee. Once completed, please obtain 
superintendent’s signature and forward with all student applications to Jodi DeLucia, Dutchess BOCES,  
5 BOCES Road (CTI Building-Room 9), Poughkeepsie, N.Y. 12601 no later than Tuesday, May 27, 2014. 

 
 

Student Name Recommended 
(circle one) Key Skills or Attributes for Consideration Comments 
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Person completing form: __________________________ District Position: ___________________________ Date: ______________ 
 
Phone: ________________________________________ E-Mail: _______________________________________________________ 
 
 
 
 
Signature of Superintendent of Schools: ___________________________________ Date: ________________________________ 
 
 

Additional copies of this form are available on-line: www.dcboces.org/summerscholars 


