
OUTSTANDING EDUCATOR AWARD 2009 
NOMINATION FORM 

 Salem State College  
Friends of the School of Education 

 
The Friends of the School of Education Outstanding Educator Award honors alumni with majors, minors or 

graduate degrees in Education for their dedication, contributions and service to education, and/or other individuals, 
faculty,  staff, or administrators for their outstanding service to education. Consideration will be given 

to the individual’s overall contribution to education and/or the College. 
          

Please return your completed nomination(s) to:  Salem State College, Alumni Affairs Office, 352 Lafayette Street 
                                                                             Salem, MA 01970-5353 / (978) 542-7530 
 

Please provide as much biographical information about the nominee as possible (i.e. covering letter, resume, 
recommendations). The more detailed information you can provide about the nominee will help the screening 

committee with their selection. Return your completed nomination on or before January 30, 2009. 
 

Nominee’s Name        Class Year    

Address             

City        State      Zip     

Telephone (         )      Alumni______  Faculty______  Administration______  Staff______  

         (     ) LIVING or DECEASED (     ) 
 

Reasons for Nomination(s): Please state your reason for nomination and attach supportive information 
relevant to this nominee as suggested above.  

             ______ 

               

               

               

               

               

               

               

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 
Name of Person Making Nomination: ___________________________________________________ 
 

Address_____________________________________________________________________________ 
 

Telephone (         )    Alumni______  Faculty______  Administration______  Staff______ 


