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Please provide all information requested.  The Awards Committee will not consider incomplete nominations (this includes signatures).  Check criteria for accuracy before submitting, making sure information is supplied for each bullet point.
Type of Award (Check only one)

____
Marketing Teacher of the Year
____
New Marketing Teacher of the Year 
____
Distinguished Service Award
____
Community Service Award
Name of Nominee:  _______________________________________________________________________

(First)                                               (M.I.)                                                  (Last)                              (Title)

Home Address:  _________________________________________________________________________

(Street)                                  (City)                            (State)                              (Zip)

School:  ______________________________________________________________________________
School Address:  ________________________________________________________________________

(Street)                                  (City)                            (State)                             (Zip)

Phone Numbers:
School
(      ) ___________________


Home 
(      ) ___________________     Cell    (      ) ___________________
E-Mail
______________________________________
Title or Position
________________________________________________________________

Subject Taught/Other Duties  _________________________________________________________

AME Membership:
Yes ____     No ____     NA ____
Number of Years (approximate) _____


Name of Person Submitting Nomination (must be an AME member)

________________________________________________________________________________________

(First)                                                  (M.I.)                                       (Last)                                                                         (Title)

Title or Position:  _________________________________________________________________

Home Address:  ________________________________________________________________________

(Street)                                  (City)                                (State)                              (Zip)

Employer:  ______________________________________________________________________________
Phone Numbers:  School/Business
(      ) ___________________

                             Home 
(      ) ___________________   Cell  (      ) ___________________
E-Mail:  ___________________________________________________
Nominator’s Signature:  _________________________________________
AME AWARDS NOMINATION DIRECTIONS
Please follow the directions.  Failure to do so could result in exclusion from the award selection process.

· Label and answer each of the criteria in brief, concise statements.

· Include significant contributions the nominee has made to Marketing and Career & Technical Education.

· Include why you believe this individual is deserving of this honor as it related to the criteria.
· Be certain ALL criteria are clearly addressed.

Mail the nomination(s) to:


Juliann Trump


AME Awards


P.O. Box 5208


Scottsdale, AZ 85261-5208

THE NOMINATION IS DUE BY DECEMBER 18, 2016.
The awards will be announced at the AME Conference in Sedona in January (TBA).
THANK YOU

