
 

EXCELLENCE IN EDUCATION AWARD 

NOMINATION FORM 

 
The Excellence in Education Award recognizes members of Alpha Delta Kappa for their outstanding contributions to 

education. To be eligible, the nominee must be an active member in good standing, be actively engaged in the 

education profession and be under contract in teaching, administration, or some specialized field of education.  

Nominated by a colleague or parent, nominees’ adjudication is based on professional dedication, knowledge, skills, 

professional achievement and success, school/community involvement, contributions to the educational process and 

active participation in Alpha Delta Kappa. 

Nominee’s Name_________________________________________________________________________________________ 

Nominee’s Address _______________________________________________________________________________________ 

Phone Number _________________________________________Email_____________________________________________ 

S/P/N Chapter ___________________________________________________________________________________________ 

Write a narrative describing your association with the nominee and why she is a worthy candidate for this award. In order to 
be considered, all narratives must use: • 8 ½ inch by 11-inch paper • 1" margins • Times New Roman Font, size 12 • 1.5 line 
spacing •  1200 word maximum (In order for this nomination to be considered, limitation cannot be exceeded.)  

Nominator’s Name ________________________________________________________________________________________ 

Nominator’s Address ______________________________________________________________________________________ 

Position _________________________________________________________________________________________________ 

Phone Number ___________________________________  Email __________________________________________________ 

School/District ___________________________________________________________________________________________ 

Address _________________________________________________________________________________________________ 

Phone Number _________________________________________ Email _____________________________________________ 

Nominator’s Signature ______________________________________ Date ___________________________________________ 

Date ____________________________________________________________________________________________________ 

How did you hear about this award? ___________________________________________________________________________ 

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 
Please send this form with the narrative to the State/Province/Nation Excellence in Education Chairman.  Nomination forms can be 

mailed with a postmark of November 1 or by email dated by November 1 (odd year).  All forms received by email or postmarked 

AFTER November 1 cannot be considered. The S/P/N chairman will send a notification upon receipt of the nomination form via 

mail or email.  

If submitted by a parent, please send to Alpha Delta Kappa International Headquarters, 1615 W 92nd St., Kansas City, MO 64114, 

postmarked by November 1 (odd year).  
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