New York State Middle School Association

PO Box 2065

Niagara Falls, NY  14301-2065

NOMINATION FORM

ROSS M. BURKHARDT EDUCATOR AWARD

Criteria


To qualify for this award, the person must have performed activities that positively promote middle level education beyond his or her own workplace.  These activities cannot include any that are performed as part of a business or consulting firm.

Procedure


This form must be completely filled out and mailed to the NYSMSA address above, postmarked by July 1.  A NYSMSA committee will review all nomination forms, request additional information, when necessary, and will present to the NYSMSA Board of Directors a list of people and/or organizations to be honored.  Award recipients will be notified in September and will be honored at the annual conference.

Person to be nominated ______________________________________________________________

Position_____________________ Place of Employment____________________________________

Address____________________________________________________________________________

Phone (w)____________________________(h)_________________________Fax________________

Background information of nominee (e.g. education, area(s) of certification, years of service, etc.)

Explain what the nominee has done to positively promote middle level education on the building or district level.  Attach additional sheets if necessary.

Explain what the nominee has done to positively promote middle level education on local or regional level beyond the workplace. Attach additional sheets if necessary.

Explain what the nominee has done to positively promote middle level education on the state level.  Attach additional sheets if necessary.

Explain what the nominee has done to positively promote middle level education on the national level.  Attach additional sheets if necessary.

Person completing the nomination form (can be self)__________________________

Your address____________________________________________________________

Phone number (in case additional information is needed) (work)_________________

(home)_____________________________ Fax_________________________________

ALL FORMS MUST BE COMPLETED AND POSTMARKED NO LATER THAN July 1 AND SENT TO:
NYSMSA


PO Box 2065



Niagara Falls, NY  14301-2065
