BC NEW TEACHER-LIBRARIAN OF THE YEAR 
NOMINATION FORM

I, __________________________ attest ___________________________            Signature of Nominator



Name of Nominee

is a BC Teacher-Librarians’ Association member with less than five years’ experience as currently practicing school or district-based teacher-librarian and I nominate her/him for the BC New Teacher-Librarian of the Year Award.

NOMINEE INFORMATION
Name:  _____________________________________________________

School:  ____________________________________________________

School Address:  _______________________________ District#

Home Phone:  _________________    Work Phone:  _________________

NOMINATOR INFORMATION

Name:  ______________________________________________________

School:  ____________________________________________________

School Address:  ________________________________________ District#

Home Phone:  ___________________   Work Phone:  ___________________
