
 
 
 

NOMINATION FORM 

Teacher of the Year Award 
 
Name of Nominee: ____________________________________________________ 

Address: ____________________________________________________________ 

Town/City: __________________________________________________________ 

Phone (_____)________________E-mail: _________________________________ 

 
 
Nomination submitted by: 
 

Name: 

_________________________________________________________________ 

Address: _______________________________________________________________ 

Town/City: __________________________Province: _________ Postal Code:_______ 

Phone: (_____)_________________ E-mail: __________________________________ 

 
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 why you are nominating this candidate 
for the Teacher of the Year Award.  Photos/slides are welcome, but are not required. 
 
 

Nomination must be postmarked no later than the last day of February. 
 

Mail to: 
 

Teacher of the Year Nomination Committee 
C/O CQA/ACC First Vice-President 

 
(See address listing under Board of Directors in current issue of The Canadian Quilter) 


