
 

 

 

Principal’s Participation Agreement 

(Return Form) 

I hereby give my permission as the principal of ____________________ School to 

allow students attending (Name of School) __________________________ to 

participate in the African-American Ladies’ Legacy Foundation’s Student of the 

Month program in an effort to highlight students in our school worthy of this 

form of encouragement and honor.   

 

Principal Signature _______________________________________ Date __________________ 

 

 

 

 

 

 

 

Please email principal’s Participation Agreement to the allfoundation179@gmail.com. 

mailto:allfoundation179@gmail.com


 

 

 

Nominator’s Contact Information 

Name of the Nominator _____________________      Mobile Phone ________ 

Email Address __________________________________ Work Phone _______ 

School’s Name _________________________________ __________________ 

Principal of School ________________________________________________ 

Principal Approval for student participation __ Yes (check) will only be considered 

Relationship to the Student of the Month _____________________________ 

Nominees Contact Information 

Student’s Name ___________________________ Grade Level _____________ 

Name of School Attending __________________________________________ 

Name of Parent _____________________________Phone Number __________ 

Parent’s permission for student participation on file __ Yes (participation 

requirement) 

Parent’s email address ____________________________________________ 

Principal’s Participation Approval __ Yes (participation requirement) 



Email form to allfoundation179@gmail.com 

 

 

PARENT PERMISSION  

Student’s Picture and Student’s Essay 

I hereby give my permission to the African-American Ladies’ Legacy Foundation to 

place my student’s picture on the African-American Ladies’ Legacy Foundation’s 

website as the Student of the Month along with student’s narrative. The picture 

may also be placed in our ENewsletter and on our organization’s Facebook.  This 

will allow the foundation to showcase your student with the intent for continual 

encouragement and to assist her to strive for excellence in her educational 

pursuit.  The students will be selected by their respective school following the 

criteria that has been set-forth by our foundation.  The African-American Ladies’ 

Legacy Foundation’s motto is EachOne, Reach One; EachOne Teach One; and 

EachOne Leaves One . . . A Legacy. 

Student’s Name  _________________________ School ________________ 

Parent’s Signature ________________________ Date _________________ 

 

 

Email form to allfoundation179@gmail.com 



 

 

 

ESSAY 

My Favorite Mentor 

 

 

 

 

 

 

 

 

 

 

 

 

 



Email My Favorite Mentor to allfoundation179@gmail.com 

 

 

Nominator’s Responsibility Checklist 

It is the responsibility of the nominating person to complete and email the 

following information to allfoundation179@gmail.com.  All documents should be 

emailed.  Those requiring Principal’s signature may be an eSignature.  Parent 

Permission forms should be signed, scanned and emailed with the complete 

packet. 

__ Jpeg image of the Student (would prefer in a school environment) 

__ Student of the Month Contact Information (Nominator and Nominee) 

__ Student Selection Criteria Form 

__ Essay:  My Favorite Mentor  
__ Principal’s Participation Form signature 

__ Signed Parent Permission Form  

 

 

 

mailto:allfoundation179@gmail.com


Email all forms to allfoundation179@gmail.com 


