
SYLVANIA SCHOOLS . . . an expectation of excellence 

EDUCATORS OF THE YEAR 

AWARD 

Nomination Form 
 
DATE       
 
NAME OF NOMINEE     
 
NOMINEE’S POSITION & BUILDING   
  
NOMINEE’S PHONE NUMBER/HOME ADDRESS  _______________________________  
 

_____________________________________________________________________________ 
 
The purpose of the Educators of the Year program is to recognize an outstanding contribution of time, 
talent and/or effort to Sylvania Schools.  Historically, Educator of the Year nominees possess a number of 
characteristics and attitudes that set them apart from their colleagues or other school volunteers.  
Nominees are competent, caring individuals who time and again go out of their way to make a positive 
impact on youth.  To help the selection committee better understand how your nominee meets these high 
standards, please provide specific examples of how he or she has made an impact on young people.  In 
addition to those specific objective comments, also include your impressions of what makes this 
individual such a special person. 
 
IMPORTANT: 
  No nomination will be accepted without an accompanying essay supporting your 
    nomination.  Please use the back of this form or a separate sheet of paper to write 
    your essay about why this person is deserving of a nomination and his/her work 

toward district’s goals. 
 

  Persons named Educators of the Year in 2010 or 2011 are not eligible to be 
    considered again until 2013.  
 

  Nominators cannot be related to the nominee. 
 

NAME OF NOMINATOR     
 
ADDRESS     
 
PHONE           EMAIL ____________________________________ 
 

Are you a . . . (please check one)          
 

                   District Employee                 Student                 School Volunteer/Booster 
 
                  Parent/Guardian               Other 
 

Any questions should be directed to the Sylvania Schools Communication’s Office at 419- 824-8553. 
Please return this form to:   

Sylvania Schools – Communication’s Office, 4747 N. Holland Sylvania Road, Sylvania, Ohio 43560 

 
NOMINATIONS MUST BE RETURNED BY MONDAY, MAY 1, 2012 
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