DEAW Educator of the Year 2011

Nomination Form

*Your information:

Name:

|
Company: |
Address: |
Address 2: |
City/Town: \
|

|

|

|

WA Washington j

State:
ZIP:
Email Address:

Phone Number:

*Tell us about your nominee for the DEAW Educator of the Year Award:

Name: \

School/Studio/Company: |

Address: |

Address 2: |

City/Town: -

State: | WAWashington <]
ZIP: [—

Email Address: \

*In what setting does the nominee teach?

B Elementary School

Middle School

High School
College/University
Private Studio

Other (please specify)

I R R N R B



*What age group(s) does this individual teach? (select all that apply)

" Parent/Toddler
Ages 3-10
Ages 10-18
Ages 18-adult
Seniors

I D R

*Please describe (briefly) why you have nominated this individual:

-

e of

*Please describe one instance where you have observed this individual
exemplify excellent teaching:

| _fJ
*How would you describe in three words what makes this teacher unique?

-
e of

Please mail completed form to:

DEAW

Attn: Nomination Committee
2442 NW Market Street #342
Seattle, WA 98107



