
Nominee's Mailing Address___________________________________    Home Phone  ______________________________________

______________________________________________________________     Cell Phone ________________________________________

Nominee's E-mail Address  _________________________________________________________________________________________________

Name of School  _____________________________________________________________________________________________________________

Subject and/or Grade Level Taught  ________________________________________________________________________________________

Nomination Form

(teaching colleague, parent of student, principal, community member, etc.)

Name of Teacher Nominee  _____________________________________________________________________

P.O. Box or Street Address

  City             State                                        Zip Code

A

P.O. Box or Street Address

  City                                                   Zip Code

Please provide responses to the items below on additional paper.
This information will be considered in the selection process.

1. Outline professional and personal qualities the individual you are nominating exhibits that make him or her an exemplary teacher.

2. Cite examples of interactions with students that you have observed which typify this individual's effectiveness as a classroom teacher.

3. Describe ways this individual has shared his or her expertise with colleagues and contributed to the teaching profession.

Name of person making nomination  _______________________________________________________________________________  

Mailing Address_____________________________________________    Home Phone _______________________________________

______________________________________________________________    Cell Phone  ________________________________________

E-mail Address  ____________________________________________________________________________________________________

Relationship to Nominee  __________________________________________________________________________________________
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PLEASE RETURN BY THURSDAY, FEB. 28, 2019
to:  Stacy Young
	 Humboldt	County	Office	of	Education						
 901 Myrtle Avenue • Eureka, CA  95501-1294

Questions? Call (707) 445-7077 or email syoung@hcoe.org

  warded by the Humboldt County Superintendent 
of Schools and the Board of Education to recognize 
and appreciate credentialed classroom teachers in our 
schools who have gained respect and admiration for 
their dedication, enthusiasm, and professional standards 
and who, by their exemplary careers, have served as role 
models to students, our teachers of the future.

This program honors Humboldt County credentialed 
transitional kindergarten through 12th grade classroom teachers who have shown personal qualities and 
professional expertise indicative of an exceptional teacher.  Nominees must:

•  Hold a California teaching credential and have a minimum of 5 years of teaching experience

•  Possess outstanding skills in the areas of classroom management, subject matter content, teaching 
strategies, and student motivation*

    *May not have received this award within the past 10 years

Nominees will be asked to complete an information packet describing his/her professional background.
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