
 
Oak Cliff Chamber of Commerce Educator of the Year 

EDUCATOR NOMINATION FORM 
 

ABOUT THE NOMINATOR 

 

Your name: 

_______________________________________________________________________________ 

 

Your relationship to the nominee (principal at nominee's school, colleague, former student, etc.): 

_____________________________________________________________________________________ 

 

Your e-mail address: 

________________________________________________________________________ 

 

ABOUT THE NOMINEE 

 

Name: 

___________________________________________________________________________________ 

 

Course(s) taught by nominee: 

_________________________________________________________________ 

 

Level (circle one):    Pre-K    Elementary    Middle    High School    Higher Education 

 

Nominee's current school: 

____________________________________________________________________ 

 

Nominee's e-mail address: 

____________________________________________________________________ 

 

Nominee's phone number: 

____________________________________________________________________ 

 

It is understood that you may not have all of the following information and that some questions might not 

be relevant to a particular nominee. Please respond as completely as possible. 

 

Nominee's educational background (Ex: undergraduate and/or graduate degrees): 

 

  

 

 

Nominee's teaching experience (Ex: what institutions and during what years): 

 

 

 PLEASE SEE NEXT PAGE 



Nominee's teaching accomplishments or awards (Ex: curriculum development, teaching awards): 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Nominee's student mentoring (Ex: student trips, career and/or college counseling): 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Please state your main reason for nominating this individual: 

_____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Describe what energizes, stimulates, and motivates this teacher to be successful in the classroom: 

_____________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

Describe some of the “best practices” that enhance this teacher’s effectiveness and technique (Include 

examples of creativity, innovation & uniqueness): 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

What will be the legacy/long-term effect that this teacher will have on students as well as the future of the 

educational process? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

APPLICATION DEADLINE FOR RECEIPT AT THE CHAMBER: 

3:00 p.m., Monday, March 14, 2016 

 

 
Mail or Deliver Educator Nominator Application to: 
Oak Cliff Chamber of Commerce 

Attention: Education Committee 

1001 N. Bishop Ave. 

Dallas, Texas 75208 

 

Fax Application to: (214) 943-4582 

 

Email Application to: tbasped@oakcliffchamber.org 


