
MBCA OUTSTANDING TEACHER RECOGNITION AWARD 
NOMINATION FORM 

 
 
 

Explanation of the Award 
 
This Award is being offered to acknowledge the outstanding contributions of a 
greater Atlantic City region Educator who makes a difference in the development 
of his/her students by being a positive role model, demonstrating 
resourcefulness, and utilizing innovative teaching techniques. 
 
 
Name of Nominee:_________________________________________ 
 
Name of School/College where presently employed:_______________ 
 
Year Tenured:____________ Department:______________________ 
 
Subject(s) PresentlyTeaching:________________________________ 
 
Grade Level(s):____________________________________________ 
 
Nominated By:____________________________________________ 
 
Position/Professional Relationship to Nominee:__________________ 
 
Telephone Number:________________________________________ 
 
NOTE: 
 
A completed Application Package must be received by 5 PM, Thursday, March 
1, 2008, at the MBCA Office located at 159 S. Westminster Avenue, Atlantic 
City, NJ 08401.  THE APPLICATION PACKAGE MUST INCLUDE THE FOLLOWING: 
 

1. Completed Nomination form. 
2. Nomination Letter explaining why the recipient should be 

considered (200 word minimum/300 word maximum) by 
superintendent, principal, or chief school administrator. 

 
 
 
Nominator Signature:________________ Date:__________________ 
 


