
2012 TEACHER OF THE YEAR 
Nomination Form 

 
 
Nominee: First/Last Name____________________________________________________________ 
 
 
School Name_______________________________ School Phone #__________________________ 
 
 
School Address____________________________________________________________________ 
 
_________________________________________________________________________________ 

City   State  Zip Code   Telephone 
 
 
Major Subject Area_________________________________       Grade Level___________________ 
 
 
Principal: First/Last Name____________________________________________________________ 
 
 
District Superintendent: First/Last Name__________________________________________________ 
 
 
 
Why do you feel this teacher should receive a Teacher of the Year award?   
 
 
 
 Please attach response on separate sheet of paper – no more than one page.  
 
 
 
 
 
 
 
For More Information:  
 
 
Your Name_____________________________________________________________________ 
 
 
Phone Number_______________________   Email Address _________________________________ 
 
 

□ Student         □ School Staff          □ Parent             □ Community Member 
 
 
 

The deadline for nominations to be received is 4 p.m., Monday, February 27, 2012. 
Please return to:   

Hillsdale County Community Foundation • 2 S. Howell Street • P.O. Box 276 • Hillsdale, MI  49242  
For any questions, call 517-439-5101 
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