
TEACHER  OF  THE  YEAR 

NOMINATION FORM 
 
Name_____________________________________________________________
  First   MI    Last 
 
Home Address_____________________________________________________ 
      Street 
  _______________________________________________________ 
  City    State   Zip 
 
School/Work  Name________________________________________________ 
 
School/Work  Address_____________________________________________ 
      Street 
  _______________________________________________________ 
  City    State   Zip 
 
Home Phone (____)________________Work Phone (____)_______________ 
 
Years  Organization 
 
______VADETS 
______ADTSEA 
______DR. EDUC. TEACHER: FULL TIME 
______DR. EDUC. TEACHER: PART TIME 
______SAFETY EDUCATOR 
______DR. EDUC: ADMINISTRATION 
______OTHER PROFESSIONAL ORGAINZATIONS 
_________________________________________________________________ 
_________________________________________________________________ 
 
Please explain below why this person should be selected as 
"Teacher of the Year" in Driver Education. 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
Superintendent, supervisor or principal must endorse 

this recommendation. 
 
DUE DATE:  One week prior to VADETS State Conference. 
 
Please send or fax to:  Dick Tyson 
     Newport News Public Schools 
     12465 Warwick Blvd. 
     Newport News, VA  23606  
     (Fax)  757-591-4683 


