WVACTE/WVBEA Awards Nomination Form
Name of nominee ______________________________________________
Mailing address________________________________________________


      ________________________________________________
School mailing address__________________________________________


       ________________________________________________
Phone number  (home)____________________(school)_______________
Current position or title __________________________________________
Award Category of nominee_______________________________________
WVACTE membership number_____________________________________
Testimonial statements from (1) ___________________________________




         (2)___________________________________
Testimonial statements should be attached to nomination form or sent separately if noted on nomination form.
Professional organization memberships
Statement of rationale for nomination  (150 words or less)
______________________________________________     _____________
Signature of person submitting nomination



Date
