
STUDENT OF THE MONTH  
AMBOY HIGH SCHOOL 

FACULTY/STAFF NOMINATION FORM 
 
 

____________________________________________ 
Name of Senior Student 

 
 
SCHOLARSHIP ABILITIES: 
 
 
 
 
LEADERSHIP ABILITIES: 
 
 
 
 
EXTRA-CURRICULAR ACHIEVEMENTS: 
 
 
 
 
COMMUNITY SERVICE: 
 
 
 
 
PERSONAL QUALITIES: 
 
 
 
 
OTHER ATTRIBUTES OF EXCELLENCE: 
 
 
 
 
 
 
________________________________________  ______________ 
Faculty or Staff Signature              Date of Nomination 
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