HCAM
Teacher of the Month Nomination Form
Date:  ___________________

Name of Teacher:  _______________________________

Grade/Subject Taught: ___________________________

Nominated by:  _________________________________

Check one: Student ___ Parent ___ Colleague ___

Administrator ___ Other ___

(Nominations can remain anonymous)

Why does this teacher deserve to be recognized?

(How does he/she make a difference in student success?)

________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you have a personal story that demonstrates this teacher’s character and commitment?

________________________________________________________________________________________________________________________________________________
Turn in completed form in a sealed envelope to Ms. Dowd at HCAM or Ms. Kummer. 
