Annual New Lebanon Local School District
Teacher of the Year

Nomination Form 20___-20___

     New Lebanon Local Schools recognizes the important role that professional educators play in our community and in the lives of our children.  Each year, our district takes the opportunity to recognize and express our appreciation to particular educators who are identified as “Teachers of the Year.”  To begin this year’s Teacher of the Year program, we invite you to nominate ONE *teacher whom you feel represents “The Best of the Best” in the teaching profession.  The nominated staff members will be considered on the basis of the criteria listed below.

Please note:  All nominees must be current staff members with a minimum of five years of professional experience in our school district.  Only completed nomination forms will be considered.  Forms providing only the name of the teacher will not be included in the selection process.
Name of Teacher Nominated:_________________________________________

School:_________________________________

In the space provided on the back, or an attachment not to exceed two pages in length, please explain why the staff member you have nominated should be recognized as “Teacher of the Year.”  Your response should fully describe how the nominee exemplifies the attributes of an outstanding professional and should include examples, as appropriate.

Your description may focus on the nominee’s:
     Rapport or relationship with students

     Ability to create an effective learning environment

     Effective use of instructional techniques and methods

     Development of feelings of self-worth and love of learning in students

     Use of creativity, innovation and efficiency

     Ongoing commitment and overall contributions to the profession  

     Demonstrates knowledge in the subject area(s)
     Motivates students to want to learn

     Mentoring of you personally

     Any other information you deem appropriate to support the nomination.
*You may nominate as “Teacher of the Year,” any classroom teacher, special education teacher, special area teacher, Title I teacher, counselor, or speech/language therapist.
                                                          Signature of Nominator__________________________

                                                                    PRINT NAME_________________________________________
                                                                 (SEE REVERSE SIDE)

February 28, 2009
I nominate_________________________________________  _________________________________

                                               (Teacher’s name)                                                               (Name of School)

FOR THE 20___20___ SCHOOL YEAR BECAUSE:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
You may return this completed form to any district school building or to the Superintendent’s Office.
(DEADLINE TO RETURN THIS FORM IS MAY 1st)
February 28, 2009
