
                                                                       
 

 

2009-2010 Outstanding Educator Award Program 
NOMINATION FORM 

 
INDIVIDUAL: _____________________________________________________________ 
SCHOOL DISTRICT: __________________________POSITION:__________________ 
E-MAIL ADDRESS: ________________________________________________________ 
SCHOOL NAME: __________________________________________________________ 
SCHOOL ADDRESS: _______________________________________________________ 

 
 
 

CATEGORY & CRITERIA * (circle one).  
 

TEACHER An individual who promotes excellence within the classroom using instructional techniques, classroom 
management and positive parent and student relationships to improve student learning. Teacher nominees exhibit leadership 
within their buildings or throughout the region and demonstrate progressive, professional learning. 
 

CERTIFIED STAFF (school counselor, school nurse, school social worker or special education personnel)  An 
individual who promotes excellence within a school setting to improve life skills of students.   
 

SUPPORT STAFF (maintenance, transportation, custodial, secretarial, clerical, food service, instructional assistance, 
preschool, daycare, or before and after school program personnel)  An individual whose responsibilities support the 
student’s ability to learn.  
 

ADMINISTRATOR  An individual who effectively builds relationships among students, staff and community with 
demonstrated results.   Administrator nominees exhibit leadership within their buildings or throughout the region and 
demonstrate progressive, professional learning. 
 

 
I nominate this individual for an Outstanding Educator Award for meeting the above criteria in the 
following way(s):  

(Please attach additional sheets to fully describe why this individual should be honored) 
 
Nominees should have a minimum of five years experience and demonstrate exceptional service 
to the educational process.  Each nomination should be accompanied with a letter of support 
from the nominee’s a.) supervisor, b.) current or past students, c.) colleagues,  AND d.) parents 
(if appropriate). 
 
Your Name______________________________ Phone#________________________________ 
 
Email:________________________________________________________________________ 
 
How do you know the nominee? ___________________________________________________    
 

CREDIT UNION

Traverse Bay Area 
Intermediate School District 



 
Nomination Deadline:  April 16, 2010 
Awards Ceremony:  Wednesday, June 2, 2010 - Milliken Auditorium at 7:00 p.m. 
 
 
Please return the attached form and supporting documentation to:  
Traverse Bay Area Intermediate School District 
Attn:  Karen Szcodronski 
PO Box 6020 
Traverse City, MI 49696-6020 
Fax (231) 922-6270 or e-mail kszcodronski@tbaisd.k12.mi.us 
 by April 16, 2010 
 
For more information about the Outstanding Educator Award, log onto any of these websites: 

o Traverse City Area Chamber of Commerce:   www.tcchamber.org and  
click on Chamber Programs. 

o TBA Credit Union:   www.tbacu.com 
o Traverse Bay Area Intermediate School District:  www.tbaisd.k12.mi.us 

 
 
 

 


