
NCTE/ SLATE 

INTELLECTUAL FREEDOM AWARD SUMMARY  

SHEET 

AFFILIATE AWARD 

Nominee's Name:____________________________________________________________________________  

Institutional Affiliation:_________________________________________________________________________  

Address:  _________________________________________________________________ __________________ 

Phone: (H) ___________________________________  (O) _________________________  

E-mail:_____________________________________________________________________________________ 

Permission Given: ____________________________________________________________________________ 

Explanation of why nominee merits consideration for this recognition (maximum 100 words): 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

Attach concise documentation and/or testimony of not less than one single-spaced page and not more than three 

double-spaced pages and three pages of attachments. 

I authorize that the permission of the awardee has been secured, and that eligibility and procedural criteria for 
nominations for this award have been met. 

Name/Signature of Submitter:  ___________________________________________________________________  

(Please print)  Signature 

Date:  __________________________________________  

Complete Name of Affiliate:  ______________________________________________________________________  

Position in Affiliate:  ____________________________________________________________________________  

Address:  ____________________________________________________________________________________  

Phone: (H) _____________________________________________  (O) ___________________________________________  

E-mail: ______________________________________________________________________________________  

 

 



Name and complete address of newspaper to be contacted: 

If selected, the nominee will __will not __ be able to attend the NCTE Annual Convention to receive the award. 

Send this form with further documentation no later than May 1 to NCTE, Affsec@ncte.org or to Felisa 
Mann at fmann@ncte.org.  

mailto:Affsec@ncte.org
mailto:fmann@ncte.org

