BCTLA DISTINGUISHED SERVICE AWARD

NOMINATION FORM

NOMINEE INFORMATION

Name: _____________________________________________________

School: ____________________________________________________

School Address: ______________________________________________

School District: ________________________________ (# )

Home Phone: _________________      Work Phone: _________________

NOMINATOR INFORMATION

Name: ______________________________________________________

School: ____________________________________________________

School Address: ______________________________________________

School District: _____________________ (# )

Home Phone: _____________________  Work Phone: __________________

HIGHLIGHT the nominee's outstanding, substantial and recognizable long-standing contribution to the BCTLA, school libraries, or teacher librarianship in BC.  List leadership roles and accomplishments

