MCTM Outstanding Teacher of the Year Nomination Form

In the spaces below please feel free to offer nominations for the MCTM Teacher of the Year. Nominations are accepted for the elementary, middle school, high school, and post-secondary levels. Make sure that this nomination form is turned in with your conference evaluation form at the end of the conference so that your nominees may be considered for this nomination. Please feel free to use the back of this sheet if you need more room to add additional comments to aid in the selection process.  You may email your nominations to swmdamt@gmail.com. 

Elementary Nomination





Name: _________________________________________


School District: __________________________________


Grades Taught: __________________________________


Number of Years Taught: __________________________


Member of SWMDAMT? 


	__ Yes     __ No     __ Not sure


Comments: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.








Middle School Nomination





Name: _________________________________________


School District: __________________________________


Grades Taught: __________________________________


Number of Years Taught: __________________________


Member of SWMDAMT? 


	__ Yes     __ No     __ Not sure


Comments: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.











High School Nomination





Name: _________________________________________


School District: _________________________________


Grades/ Subjects Taught: _________________________


______________________________________________


Number of Years Taught: ___________________


Member of SWMDAMT? 	__ Yes     __ No     __ Not sure


Comments: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.











Post-Secondary Nomination





Name: _________________________________________


School District: __________________________________


Courses Taught: _________________________________


_______________________________________________


Number of Years Taught: ___________________


Member of SWMDAMT? 	__ Yes     __ No     __ Not sure


Comments: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.














