
Henry County Community Foundation, INC. 

Teacher Excellence Award Nomination 

Name of Nominee:  

School: 

Position:  

Name of Person Making Nomination: 

Address:  

Email:  

Telephone:  

RECOMMENDATION 

Using the space below and the reverse side (or attach one (1) sheet), please explain why the nominee merits 
consideration as a Teach Excellence Award nominee.   Include specific examples of the extraordinary efforts 
of the nominee to positively influence students to reach for difficult and worthy objectives.  Detail enduring, 
positive benefits to the students from this person’s efforts. 

Please tell us about the character of the nominee and what affect the nominee has had on students.  (THIS 
FORM IS CONFIDENTIAL. DO NOT SHOW IT TO THE NOMINEE.) 

Signature of Nominator Date 

Henry County Community Foundation 
Attn: Teacher Excellence Award 

P.O. Box 6006 
New Castle, IN 47362 


