
 

  
 

2010 MICHIGAN WORLD LANGUAGE EDUCATOR OF THE YEAR  
Award Nomination Form  

 
  
Nominee ________________________________  Name of School ___________________________  
 
Home address ___________________________   Address _________________________________  
 
City/State/Zip____________________________   City/State/Zip___________________________  
 
Phone (_____) ___________________________  Phone (_____) ___________________________  
 
Supervisor's name _________________________________________________  
 
Primary Teaching Level or Professional Assignment (Select one):  
___ elementary ___ high school ___cooperating teacher  
___ middle/jr. high ___ college/university ___supervisor/administrator  
 
Language(s) taught: _______________________ Number of years teaching _____  
 
Is nominee a current member of MIWLA (select one)? Yes  No  Do not know  
 
• All awardees will be MIWLA guests at the annual conference luncheon Friday, October 22, 2010. 
 • Eligibility for Award - Nominees must be current MIWLA members, must have served a minimum of 
five years as a foreign language educator in a Michigan school. Current MIWLA Board members are not 
eligible.  
• Nomination - Please submit a letter of nomination, a CV (if possible) and at least two additional letters 
of support, one of which should be from the nominee's immediate supervisor.  
• Qualifications - How has this educator demonstrated best practice? How has this educator contributed 
to the teaching and learning of a foreign language in the school, district and even beyond? Cite 
successful teaching methods, efforts in promoting foreign language learning, continued professional 
growth, service to the profession, to MIWLA, to students, to school, etc.  
• Dossiers are limited to 10 pages, maximum.  
 
Nominator's name _________________________________  
 
Address _________________________________________  
 
________________________________________________  
 
Telephone (________) _____________________________ 
 
Email  __________________________________________ 
 
Signature ________________________________________  

Send all information, postmarked no  
later than July 1, 2010, to:  
 
Jackie Moase-Burke  
444417 Au Sable Drive  
Clinton Township MI 48038  
 
Email: Mburke5@wowway.com  
FAX: (248) 209-2024 

 


