
NOMINATION FORM 

TEACHER OF THE YEAR /SUPPORT STAFF MEMBER 
       
To nominate a Teacher or Support staff professional who you believe should be considered for recognition under 
this program, please complete the bottom of this form and return it in via email to the nominee’s building Principal 
by THE last Friday in March  
      
 

THE FOLLOWING INDIVIDUAL SHOULD BE CONSIDERED FOR THE RECOGNITION PROGRAM. 

 
NAME:____________________________________________________________________ 
 
Submitted by:  Parent_____  Teacher _____Support Staff _____Administrator_____ Community Member_____ 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The completed nomination form must be received by the last Friday in March. 

REASON FOR NOMINATION: 
 


