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NEWALLIANCE BANK TEACHER EXCELLENCE AWARD NOMINATION
NOMINATOR INFORMATION

Name:

             _________________________________________________________________

Address:

_________________________________________________________________



_________________________________________________________________

Telephone no:
_________________________ Alternate Telephone no: __________________________
My relationship to the nominee? 
 Professional
 Community
 Member        Co-worker
 Parent of Student
 Student 
NOMINEE INFORMATION

Teacher's name:

_________________________________________________________________

School:


_________________________________________________________________
School address:

_________________________________________________________________



_________________________________________________________________

Telephone number:
_________________________________________________________________
Grade taught:

____________________
Subject area:
__________________________

Number of years in teaching:    __________________

REFERENCES*

(1) Name: _______________________________
Telephone number (_____)_______________

(2) Name: _______________________________
Telephone number (_____)_______________
*Please list the names and daytime telephone numbers for two individuals who can serve as references for this teacher.
Please answer the following questions to the best of your ability.
1.
What makes this teacher a special teacher?  Give examples of what makes this teacher the "best."
2.

Describe how this teacher has nurtured student relationships and encouraged students to perform to the best of their abilities.   

3.
What special personal quality does this teacher bring to the classroom?  Is it something that should be replicated as a "best practice" and why?

4.
Describe a special innovative project that this teacher helped create.
What impact do you think that this project had in the classroom and for students?

5.
How has this teacher inspired your life personally?

6.
Please provide additional information that may further support your nomination.  Please limit to a paragraph. (If more space is necessary, please attach an additional sheet of paper.)

REQUIRED:  Please have this application signed and dated by the nominee’s school principal.
Principal Name







School



Principal Signature



Date


Phone Number
NOMINATION DEADLINE:  October 27, 2009
Direct all questions and completed Nomination Forms to:
Bethany S. Watkins, Associate Philanthropic Officer
The Community Foundation for Greater New Haven

70 Audubon Street

New Haven, CT 06510

Fax (203) 787-6584 (Once faxed please mail original)
Phone: (203) 777-7079






Nomination form also available at www.cfgnh.org.

