
 

      Student Teacher 
                    Of 

                      The Year Award 
 
 

SECTION I: Nomination  
 
Nominating SCATE member’s name                __________________________________ 
 
School/College/University                                 __________________________________ 
 
Address                                                              __________________________________ 
 
Email ________________________Fax _______________Telephone _______________ 
 
Nominee’s name                                                __________________________________ 
      (Undergraduate or graduate student in initial education certification program) 
 
 
 
SECTION II: Criteria 
 
Student teaching placement          School ____________________Grade Level ________ 
 
 
Attach a written recommendation from the Director of Student Teaching and/or the 
cooperating teacher. 
 
Description of student’s exemplary practices ___________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
                                            (Use additional page if needed) 
 


