TOTY2/PreNom form

Volusia County School District
Teacher of the Year
School-Level Preliminary Nomination

Please complete this form for the person you wish to nominate for Teacher of the Year. Be sure
your nominee meets the eligibility/criteria. CONFINE RESPONSES TO THIS SHEET. This form
will be duplicated and used in the selection process. All nominations must be reviewed and
approved by the school’s principal to be placed on the ballot.

NAME OF NOMINEE:

GRADE/SUBJECT:

Nominee has completed both:

I:l Two years full time teacher at current school

D Four years full time teacher at Volusia County Schools

Write a brief statement of how you think the nominee inspires a love of learning in students
of all backgrounds and abilities and works to put into practice on a daily basis the vision
of the board and school district.

List school-based contributions and activities of the nominee.

List community involvement activities of the nominee.
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