
Cartwright School District’s Teacher of 
the Month Award 
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Nomination Form 
Name of Nominee: Nominee’s Position: 

Name of Person Writing Nomination: School/Department Supervisor Signature 

School/Site Phone Number:_____________________________________________________________ 

The nominee has exhibited: (Please state the following in the space provided.) 

What? ______________________________________________________________________________ 

Where? _____________________________________________________________________________ 

When? ______________________________________________________________________________ 

Why/How?__________________________________________________________________________ 


