
NOMINEE INFORMATION 
Name of Teacher Nominee: ______________________________________________________ 

Name of School/City:  ___________________________________________________________   

NOMINATOR INFORMATION 
Nominator’s Name: _____________________________________________________________​

Nominator’s role(s):​ [  ] teacher​ ​ ​ [  ] parent/guardian 

[  ] elementary student​​ [  ] high school student​

Nominator’s Address:   __________________________________________________________ 

      __________________________________________________________ 

Nominator’s Telephone: _________________________________ 

Please submit this NOMINATION FORM and a Teacher Nomination Letter for each nominee 
to the school's principal by the designated date.  
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TEACHER NOMINATION FORM Cont’d 

 
Please explain why you feel this teacher deserves a Golden Apple 
Award (not to exceed 500 words). Give specific examples of the 
individual’s unique qualities as an innovative educator and 
how they exemplify Catholic education. If possible, please type; 
feel free to attach a separate sheet to this form. 
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