
Nomination Form – Nominee Consent

Manitoba teaching certificate # ________________________________________________

Name _____________________________________________________________________

School ____________________________________________________________________

School division ____________________________________________________________

School Phone ___________________________  School Fax ___________________________

Home address _____________________________________________________________

_________________________________________________________________________

Phone _________________________________  Postal code _________________________

E-mail address _________________________

I, the nominee, consent to this nomination and affirm that all information in this
nomination package is, to the best of my knowledge, complete and correct. I understand
that the name of the recipient(s) as well as the award-winning ideas and methods may
be published on the Manitoba Education, Citizenship and Youth website or be included
in government news releases.

Signature________________________________________Date________________________

Nominees for the Team Collaboration Award must each complete a Nominee
Consent form.
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