
STA Service Recognition Award 
Nomination Form 

 
 
 
Name of Nominee:     _________________________________ 

School(s) taught at:     _________________________________ 

Mailing address:    _________________________________ 

      _________________________________ 

Phone number:     _________________________________ 

 
Accomplishments in education:  __________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Positions and offices held during career:  __________________________________ 

______________________________________________________________________ 

Length of service to STA:    __________________________________ 

Length of teaching career:    __________________________________ 

 
Name of Nominator:     __________________________________ 

Reasons for nominating:    __________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 
 
References: Three letters of support along with names and contact information of three professionals 
who can attest to the worthiness of the  nominee for recognition 
______________________________________________________________________ 

______________________________________________________________________ 


