
NOMINATION FORM

The 2018-2019 Teacher Impact Awards seek to recognize teachers currently teaching in 
grades K-12 who have made a significant difference in the lives of their students.  Teachers 
must be teaching in public or private schools in Adams, Cumberland, Dauphin, Lancaster, 
Lebanon, Perry and York counties only.  While students are strongly encouraged to 
nominate a teacher, anyone, including parents, administrators, or other co-workers may 
submit a nomination form.

All forms must be received by February 28, 2019. Online submissions are preferred but 
forms may also be submitted via email at:

teacherimpactawards@witf.org

or mailed to:

WITF Public Media Center 
4801 Lindle Road 

Harrisburg, PA 17111 
Attn: Debra Riek, Education Director

NOMINEE INFORMATION:

Name:__________________________________________________________________

Grade Taught: _ __________________________________________________________

Subject Taught: __________________________________________________________

School Name:____________________________________________________________

School District: _ _________________________________________________________

School Address:__________________________________________________________

School Phone: ___________________________________________________________

City:____________________________________________________________________

State: ________________   Zip Code: _____________________

County (circle one):

Adams           Cumberland           Dauphin           Lancaster

Lebanon           Perry           York

Superintendent’s Name: ___________________________________________________

Phone Number: __________________________________________________________

Please note: 
Superintendents will be contacted prior to winners being announced.
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NOMINATION FORM continued...

WHY SHOULD WE SELECT THIS NOMINEE?

Share how this teacher has positively impacted your life or the lives of students 
in your school. (Be specific and share your story as clearly as possible):

Your Information:

Name:__________________________________________________________________

Address:_ _______________________________________________________________

City:____________________________________________________________________

State:___________________Zip Code:________________

Phone Number:___________________________________________________________  

Email:___________________________________________________________________

Relationship to Nominee:___________________________________________________
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