
F:\WORK\ARTS\STUDENT COUNCIL\SDSCA\AWARDS\Shull Award\Shull Awd-Nom frm.DOC 
 

WARREN E. SHULL STUDENT COUNCIL 
ADVISOR OF THE YEAR  

AWARD NOMINATION FORM 
 
________________________________________      ____________________________________ 
NAME OF ADVISOR BEING NOMINATED  SCHOOL 
 
NUMBER OF YEARS AS AN ADVISOR: _______ 
 
_______________________________________ ____________________________________ 
PERSON MAKING NOMINATION   SCHOOL 
 
Is your school a member of the National Association of Student Councils (NASC)?    
 

 
This award, named after Warren E. Shull, the founder of the student council movement in the 
United States, is intended to recognize outstanding student council advisors for the work they 
have done with their students and for offering guidance and advice to their students 
throughout the year. 
 
PLEASE EXPLAIN IN DETAIL, WHY THIS ADVISOR IS DESERVING OF THIS AWARD:  
(Attach additional pages if needed) 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
NOMINATION DEADLINE: All nominations must be received by December 1 
 

EMAIL or FAX NOMINATION TO: brooks.bowman@sdhsaa.com 
605.224.9262 (Fax) 
SDHSAA/SDSCA, P.O. Box 1217, Pierre, SD 57501 

mailto:brooks.bowman@sdhsaa.com

