
SS TEACHER/WORKER OF THE YEAR 

NOMINEE FORM 

 

Church Name:   ___________________________________________________________________________________________ 

Your Name:______________________________________________________________________________________________ 

Name of Nominee:________________________________________________________________________________________ 

Number of years teaching/working:  _______________________ 

Grade level the nominee is teaching: 

 Nursery    Elementary   Jr High 

 Sr High    College & Career   Young Adult 

 Senior Adult   Other _______________________ 

 

Why have you nominated this person? 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

 

Accomplishments of this individual: 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

 

-Please complete this form and return it to the following address: 

CE Department    PO Box 356    Winchester OH  45697 

-you can also email to 3cucedept@gmail.com- 

 


