
HILLSDALE COUNTY TEACHER OF THE YEAR 
2019 Nomination Form 

 
 

Nominee First/Last Name___________________________________________________________________ 

School Name______________________________________ School Phone #__________________________ 

School Address___________________________________________________________________________ 

_______________________________________________________________________________________ 
City    State  Zip Code   Telephone 

Major Subject Area_______________________________________        Grade Level___________________ 

Principal First/Last Name___________________________________________________________________ 

District Superintendent First/Last Name________________________________________________________ 
 
 
Why do you feel this teacher should receive a Teacher of the Year award? 
This question must be answered for the nomination to be considered. 
If attaching a separate sheet, response should be no longer than one page. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Your Name_______________________________________________________________________________ 
 

Phone Number_______________________   Email Address _______________________________________ 
 
 

□ Student         □ School Staff          □ Parent             □ Community Member 
 

The deadline for nominations to be received is 4 pm on January 25, 2019. 
Nominations received after this date will not be considered. 

 
Return to:   

Hillsdale County Community Foundation • 2 S. Howell Street • PO Box 276 • Hillsdale, MI  49242  
For questions, please call 517-439-5101 


