
BROCKPORT  
              CENTRAL SCHOOL DISTRICT 
________________________________________________________________________________________________________________ 
Administrative Offices: 40 Allen Street, Brockport, NY 14420 Phone: (585) 637-1810

James C. Fallon 
Distinguished Service Award

NOMINATION FORM 

Person completing nomination form:

Name: Phone:

Address: E-mail:

Person you are nominating:

Name: Phone:

Address:

This person is a BCSD: Student
Employee
Community Member

The James C. Fallon Distinguished Service Award may be given to a Brockport student, employee 
or community member who exemplifies Mr. Fallon's best qualities to accomplish demonstrable and 
sustained improvement of the District and shows: 
- A confident, expert-level knowledge in a given field;
- Wisdom, leading to effective judgement, based in transparency and empathy;
- A commitment to the principles of servant leadership and individual empowerment;
- Rigorous accountability to themselves and to the community and
- Humbleness.

Please use the space below to explain, in detail, why you are nominating this person, which traits 
the person exhibits (provide explanation) and how this person has accomplished demonstrable and 
sustained improvement of the Brockport Central School District.



Date 
submitted:

Please return completed form to: Deb Moyer at Debbie.Moyer@bcs1.org or 
BCSD, Administration Building, 40 Allen Street, Brockport, NY 14420.

mailto:Debbie.Moyer@bcs1.org
mailto:Debbie.Moyer@bcs1.org
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