


 Teacher of the Year Nomination Form

Nominee’s Name _____________________________________________________________________________________
Name of School ______________________________________________________________________________________
Identify the qualities and characteristics that make him/her excellent. Give examples and state specifically how he/she has had special impact on the lives of his/her students. You may attach additional sheets if necessary. 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Contact Information of Nominator
Name/School District________________________________________________________________________________
Address _______________________________________________________________________________________________
Phone _________________________________________________________________________________________________
Email __________________________________________________________________________________________________

The award will be given during our Fall Drive-In Conference 

E-mail to SWMDAMT@gmail.com

