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AWARDS NOMINATION FORM
AWARD CATEGORY (Please circle ONLY ONE)
1) Outstanding
        2) Joan E.D. Kushnir      3) Volunteer of the      4) Outstanding Workplace     5) Support Staff

    Adult Education            Teacher of the Year        Year Award
             Education Partnership            Award

    Leadership Award        Award


                             Award

PLEASE COMPLETE ONE FORM FOR EACH TYPE OF AWARD 
Name/Position of Nominee: _________________________________________ (Position) _________________________
Home Address ______________________________________________________________________________________ 
                                                        Street                                                   City                                                                  State                      Zip                                                                                                                                      

Work Address   ______________________________________________________________________________________
Telephone (Day) __________________________________   (E-mail) __________________________________________

Name/Position of Nominator: _______________________________________ (Position) _________________________
 
       Home Address ______________________________________________________________________________________ 
                                                        Street                                                   City                                                                  State                      Zip                                                                                                                                      

Work Address   ______________________________________________________________________________________
Telephone (Day) __________________________________   (E-mail) __________________________________________

       Employer of Nominee: _____________________________________________ (Position) _________________________
Work Address   ______________________________________________________________________________________
Street                                                   City                                                                  State                      Zip    

Telephone (Day) __________________________________   (E-mail) __________________________________________
Supervisor of Nominee: _____________________________________________ (Position) ________________________
Work Address   ______________________________________________________________________________________
Street                                                   City                                                                  State                      Zip    

Telephone (Day) __________________________________   (E-mail) __________________________________________
OUTSTANDING WORKPLACE EDUCATION PARTNERSHIP NOMINEE (Award #4):

Person and/or Business Name __________________________________________________________________________
       Home and/or Business Address _________________________________________________________________________ 
                                                        Street                                                   City                                                                  State                      Zip                                                                                                                                      

Telephone (Day) __________________________________   (E-mail) __________________________________________

Deadline for Nominations:  October 5, 2018 (2:00 p.m.) – Nomination Form (pages 1-2 and any additional information you would like us to consider) must be received on or before this date.  No late nomination packages will be accepted.  Answers are limited to the one page form provided.
Please send five copies of each completed nomination form and any additional information in an envelope to:



Alice Graham



Telephone:  (757) 393-8822


Office of Adult Education 



Fax:  (757) 393-5246


2801 Turnpike Road


E-Mail:  alice.graham@portsk12.com
Portsmouth, VA  23707-4630
· List the nominee’s professional experiences.
· List the nominee’s contributions/services.
· List the nominee’s previous and/or current achievements/recognitions.
· Identify why this person/organization is deserving of the award.
*Please include any additional information to help support your nomination (s) (Ex. newspaper articles, pictures, video clips/links, resume, etc.).
1.
The Awards Committee will receive all nominations and present its recommendations to the Executive Board for final approval.

2.
If there are not any nominations from the membership, the Awards Committee may make its own recommendations to the Executive Board, or the Board itself may select recipients.

Presentation of Awards

The awards will be presented during the annual VAACE Conference in Hampton, Virginia.  Award recipients are encouraged to attend.  The awards will also be announced in Voices of VAACE and on www.VAACE.org.
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