B€aCON LITEraCy DEVELOPMENT
INSTIUCTOI OF THE YEAr

NOIMINATION FOIrm

Please return form to: Beacon Literacy, 14919 Lebanon Rd., Old Hickory, TN 37138
Or email information to info@beaconliteracy.com

Today’s Date:

*All information below is optional. The more complete the nomination is, the better we can make an informed
decision. We will not share your personal information, or use that in any release without your express permission.
This is only collected for the purpose of clarifying information on this form and notifying you if the nominee was
chosen for the award.

Nominee:
Location of experience with Beacon & tutor:

Your Name:

Your contact information:
Phone number:
E-mail:

Address:

Your relationship to the nominee:

O Parent/Guardian of Beacon Student
O Colleague

O Principal or other supervisor

O Other

May we let the nominee know that you have provided this
nominatione

___ Yes, you may share any and all information on this form with the nominee.

___Yes, but please keep the information on this form confidential and only let them know
that | have nominated them for this award.

___No, | prefer that | and the student remain anonymous.



Beacon Student, if applicable:
Student’s Word Recognition Gains, if known:

Please share any information in the space below that will let us know why you feel this person
should receive the Instructor of the Year award. This might include, but is not limited to the
student’s progress and achievements, special efforts made by the nominee to ensure the
success of the student, and the nominee’s strengths as an instructor. Please feel free to
aftach additional sheets, student work samples, or other materials you may feel are helpful if

appropriate.

Thank you for taking the time to complete this nomination form. Your efforts assist us in
ensuring that we provide valued encouragement to our schools, outreach organizations,
and on-site tutors.



