
2024 OHOP GRANGE TEACHER OF THE YEAR      

Eatonville School District Nomination Form for Students 

Name of Teacher:____________________________________________________________

Teacher’s Position: _________________________School: _____________ 

Reason for Nomination: 
  
 
 
 

 

(Continue on the reverse side, if necessary) 

Your Name:_________________________________________________________________________ 

Telephone:_______________________________Email:_____________________________________

Due by June 14, 2024
 Return to your school's main office.
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