SOCIAL STUDIES STUDENT TEACHER OF THE YEAR AWARD

Nomination Form

(Please print or type all information)

Nominee Name:
___________________________________________________________
Title and Grade Level:
 ___________________________________________________________
School & Address:
___________________________________________________________
___________________________________________________________
___________________________________________________________

Telephone Numbers:

Work:
___________________________________

Home:
___________________________________
Best time to telephone: _______________________________________

School Affiliation:
_________________________________________________________

School Address:
_________________________________________________________
_________________________________________________________
Nominator Name:
_________________________________________________________
Nominator Title:
_________________________________________________________
Nominator’s Affiliation:
 ________________________________________________________
Nominator’s Address:
________________________________________________________
_________________________________________________________
_________________________________________________________

Telephone Numbers:

Work:
___________________________________

Home:
___________________________________
Best time to telephone: _______________________________________

Signature: ____________________________________________ Date of Nomination: ______________

Note: All materials become the property of the Pennsylvania Council for the Social Studies and will not be returned.


