BC TEACHER-LIBRARIAN OF THE YEAR – DIANA POOLE MEMORIAL AWARD NOMINATION FORM

I, __________________________ attest ___________________________            Signature of Nominator



Name of Nominee

is a BC Teacher-Librarians’ Association member, and I nominate her/him for the BC Teacher-Librarian of the Year -  Diana Poole Memorial Award.

NOMINEE INFORMATION
Name:  _____________________________________________________

School:  ____________________________________________________

School Address:  _______________________________ District#

Home Phone:  _________________    Work Phone:  _________________

NOMINATOR INFORMATION

Name:  ______________________________________________________

School:  ____________________________________________________

School Address:  ________________________________________ District#

Home Phone:  ___________________   Work Phone:  ___________________

