
 
Honourary Lifetime Award  NOMINATION FORM: 
 
NOMINEE INFORMATION 
 
Name:     ___________________________________ 
 
Address:  ___________________________________ 
              ___________________________________ 
 
Phone No. (home) ________________________ 
 
Phone No. (school) ________________________ 
 
Email: ___________________________________ 
 
Fax:_____________________________________ 
 
1. What is the educator’s current teaching assignment? 
 
 
 
2. Specifically describe what the educator does that indicates (1 page maximum please): 

a. How he/she is integrating the use of technology in his/her teaching 
environment. 
 
 
b. How he/she is contributing to the wider use of technology in education. 
 
 
c. That he/she makes practical and creative uses of technology. 
 
 
d. Demonstrates a high level of dedication to his/her students or students of the 
division and to the teaching profession. 
 
 
e. Is a Role Model/Mentor in the use of technology in education. 
 

 
 
3. Additional Comments…… 



 
 
The undersigned regard the nominee to be an exemplary educator and to be a worthy 
candidate for the award. 
 
Please Note: One of the Nominators must be a member in good standing of ManACE. 
Nominator #1 
Name: _____________________________________ 
Address: ___________________________________ 
___________________________________________ 
___________________________________________ 
Phone Number (home)-________________ Phone Number (work)-_________________ 
E-mail: ___________________________________ Fax: __________________________ 
Signature: ___________________________________ 
 
 
Nominator #2 
Name: _____________________________________ 
Address: ___________________________________ 
___________________________________________ 
___________________________________________ 
Phone Number (home)-__________________ Phone Number (work)-_______________ 
E-mail: ___________________________________ Fax: __________________________ 
Signature: ___________________________________ 
 
 
Nominator #3 
Name: _____________________________________ 
Address: ___________________________________ 
___________________________________________ 
___________________________________________ 
Phone Number (home)-___________________ Phone Number (work)-______________ 
E-mail: ___________________________________ Fax: __________________________ 
Signature: ___________________________________ 
 
 
Completed nomination forms should be forwarded to Andy McKiel (andy@mckiel.ca) by 

Monday, May 4th, 2009. 
 

 
http://www.manace.ca 

 


