DR. LYDIA T. WRIGHT SCHOOL

CHARACTER COUNTS

NOMINATING FORM

DATE    _________________________
STUDENT'S NAME_______________________________________________
GRADE:_____________




HOMEROOM NO.:_________________________
NOMINATING STAFF ________________________________________________________________________
Briefly describe how student demonstrated trait.
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    DR. LYDIA T. WRIGHT SCHOOL 
B.U.G. 
NOMINATING FORM

DATE______________________________
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STUDENT'SNAME_____________________________________________________
GRADE: ____________________

HOMEROOM NO:__________________

NOMINATING STAFF__________________________________________________
REASON FOR NOMINATING STUDENT__________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
