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Award Category

Check the award category for this submission. Only one category may be selected.

 Individual Achievement    Educator

Nominee Information 
Print clearly and sign below.

Name of Nominee

Mailing Address

City/Town	 Province	 Postal Code

Telephone	 Fax

Email

Contact Person (if other than the nominee)	 Telephone

Signature of Nominee*	 Date*

Nominator Information 
Complete this section if someone other than the nominee is making the nomination.

Name of Nominator

Nominator’s Title (if applicable)

Organization (if applicable)

Mailing Address

City/Town	 Province	 Postal Code

Telephone	 Fax

Email

Signature of Nominator*	 Date*

Nomination form

*IMPORTANT: Submissions without signed nomination forms will not be accepted.


