
 
 
 
NOMINATION FORM 

 
Teacher of the Year Award 

 
Name of Nominee: _______________________________________________________  
Address: _______________________________________________________________  
Town/City: ___________________ Province: _______ Postal Code: _______________  
Phone: (_____) _______________ Email: _____________________________________  
 
Nomination submitted by:  
Name: _________________________________________________________________  
Address: _______________________________________________________________  
Town/City: ___________________ Province: _______ Postal Code: ________________  
Phone: (_____) _______________ Email: _____________________________________  
 
The nominee must have been a member of CQA/ACC in good standing for at least 2  
years prior to the time of nomination. At least two written references must  
accompany the nomination.  
 
Submit the completed Nomination Form along with a short essay about the Teacher, the  
classes and the workshops he/she teaches, and the reasons for nominating this candidate  
for the Teacher of the Year Award. Photos/slides are welcome, but are not required. All  
documentation received with the nomination will be retained by CQA/AC.  
 
Nomination must be postmarked no later than the last day of February.  
 
Mail to:  
Teacher of the Year Nomination Committee  
c/o Vice President 
at this address for Vice President on the CQA website Board of Directors 
 
 
 

http://www.canadianquilter.com/contact-us/board-of-directors.php#Vice%20President�

