
(Nomination Form) 

NOMINATION FORM 
 

OUTSTANDING SPECIAL EDUCATION TEACHER OR  
SUPPORT/RELATED SERVICE PROVIDER AWARD 

 
2011 

 
Nominee______________________________________________________ 
 
Position/Title__________________________________________________ 
 
Person Completing This Form____________________________________ 
 
Position/Title__________________________________________________ 
 
Phone Number_________________ Email__________________________ 
 
 
Submit the following: 
 

1. Completed nomination form; and 
2. A minimum of two letters of support: this could include regular 

ed. staff, special ed. staff, support staff, parents, and/or students 
 
 

Nomination Deadline April 15, 2011 
 
 
Submit nomination documentation to: 
 

Larry N. Clark 
Director of Special Education 

Sedgwick County Area Educational Services Interlocal Cooperative #618 
620 Industrial 

Goddard, Kansas 67052 
 
 
 
 
 
 



(Nomination Form Continued) 

1. Describe your history with the nominee (semester, one year, etc.): 
 
 
 
 
2. Explain how the nominee instills in students a desire to learn and 

achieve: 
 
 
 
 
 
 
3. Describe the skills and attributes that make the nominee an 

outstanding teacher or support/related service provider: 
 
 
 
 
 
 
4. Describe how the nominee has participated in making a positive 

contribution to the school community: 
 
 
 
 
 
 
 
5. How has the nominee demonstrated participation and leadership in 

professional development activities and fostered cooperative 
relationships with colleagues? 

 
 
 
 
 
 


