
2009-10 

 
Golden Apple Award 

2009-2010 
 

NOMINATION FORM 
 
 
 
Name of Teacher Nominee: ________________________________ 
 
Nominator’s Name: _______________________________________ 
 
 
( ) Parent and Student  ( ) Teacher 
 
(If an elementary student nominates a teacher, a parent must also sign the 
Nomination Form) 
 
 
Nominated before:  (Yes) ________  (Year) _______    (No) _______ 
 
Nominator’s Address: _____________________________________ 
 
                                    _____________________________________ 
 
Nominator’s Telephone Number: _____________________________ 
 
In a letter of recommendation, explain why you think this teacher deserves a 
Golden Apple Award.  Please give specific examples of the individual’s unique 
qualities and teaching ability. 
 
 
 
RETURN THIS FORM AND YOUR LETTER OF RECOMMENDATION TO THE 
SCHOOL PRINCIPAL BY MONDAY, FEBRUARY 15, 2010. 
 
 


