Delaware Rotary Excellence in Teaching

Lo
APPLICATION - Form A
(To be completed by the nominator)

[ ] I

Name: Special Ed Elementary
Address School:
Grade Level: / Subject:
City ZIP Code
School Principal:
Home Phone: ( ) B School District:
Email: Business Phone: ( ) -

Email must be provided for notification purposes

Name ] ] ]
Relationship to Nominee (Colleague, Student, etc.)
Address
Business Phone: ( ) -
City ZIP Code ( ) _
Home Phone:
Email:

Email must be provided for notification purposes

| have read the attached nomination form for the Excellence in Teaching award and | assure the committee
that the nominated teacher demonstrates knowledge of subject matter, instills in students a desire to learn
and achieve, and engages students in quality schoolwork.

Signature Date

Name (Printed) Title

Email Address (Email must be provided for notification purposes)

Entries must be received by March 11, 2022 and emailed to Heidi Kegley at:

kegleyhe@delawarecityschools.net




Delaware Rotary Excellence in Teaching

APPLICATION - Form A
(To be completed by the nominator)

Name of Teacher (nominee)

Name of Nominator

Please provide examples of how your teacher/nominee demonstrates service above self (the
Rotary motto) by answering each question with 150 words or less. You may use one additional
page as needed.

1. How does the nominee encourage his/her students’ talents, and foster self-esteem?

2. How does the nominee demonstrate an understanding of the needs of students?

3. How has the nominee earned the respect and admiration of students, parents, and co-
workers?2
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Delaware Rotary Excellence in Teaching

APPLICATION - Form A
(To be completed by the nominator)

4. How does the nominee demonstrate a thorough knowledge of his/her area of
responsibility and engages students in quality work.

5. Inwhat ways does the nominee demonstrate support for the community?e

6. Please include any other comments regarding the nominee.

I have completed the Application (Form A), Nominee Information (Form B), and also included
one statement of support.

Signature of Nominator

Entries must be received by March 11, 2022 and emailed to Heidi Kegley at:

kegleyhe@delawarecityschools.net
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