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Secondary School Mathematics Staff Award for Exceptional and Collaborative Teaching* recognizes a secondary school mathematics staff which fosters collegiality, teamwork, and excellent classroom teaching, contributes to the overall development of students, and demonstrates leadership in the mathematics education community.

Award Nomination Process

1. Complete the Nominee and Nominator information sections below. Nominator may include a 1 page letter of recommendation.

2. Provide up to 3 letters of support, of no more than 2 pages each, in 12 point font. These supporting documents may be gathered from a variety of sources to reveal a full picture of the nominee. 
The nominations will be assessed according to the criteria outlined below:
	Secondary School Staff Award, awarded to recognize a secondary school math staff that: 

· Fosters collegiality, teamwork and excellent classroom teaching (0-5)

· Contributes to the overall development of students (0-5)

· Demonstrates leadership in the math education community(0-5) 
Specific Criteria for this award (0 to 15)
	Classroom Level Involvement

(0 to 5)
	School 

Level Involvement

(0 to 5)
	Board

 Level Involvement

(0 to 5)
	Total Score

(0-30)


Nominee’s Information:

Name of Principal and Mathematics Department Head: _____________________________________________________________

School, Organization, or Business Address __________________________

_____________________________________________________________

Bus. Tel: (_____)___________________ Fax: (_____)_________________

Home Address: ________________________________________________

_____________________________________________________________

Home Phone: (_____)____________ Email: _________________________

Nominator’s Information:

Name of Nominator: ____________________________________________

School, Organization, or Business Address __________________________

_____________________________________________________________

Bus. Tel: (____)____________________ Fax: (_____)_________________

Home Address: ________________________________________________

_____________________________________________________________

Home Phone: (_____)____________ Email: _________________________

SEND with supporting documents by Jan. 15 to:

OAME Executive Directors, 4751 Mack Ave, Town of Plympton-Wyoming, ON, L7K 0W6

or by fax to 519 889 4203
or email to EDs@oame.on.ca

