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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 Millie Davis, Division Director of
Communications & Affiliate Services, 1111 W. Kenyon Road, Urbana, IL 61801-1096; Phone: 800-369-6283,
ext. 3634; Fax: 217-278-3761; Email: affsec@ncte.org.


