
NOMINEE’S NAME  _________________________, PAGE 1 

NOMINATION FORM 
 

The Governor Louie B. Nunn 
Kentucky Teacher Hall of Fame 

 
The purpose of the Kentucky Teacher Hall of Fame is to recognize Kentuckians who have 

made significant contributions to the teaching profession.  Selection is made from individuals, living or 
deceased, who currently teach in Kentucky or have spent a significant portion of their careers in 
Kentucky. 
 
  Each nominee must have a minimum of nineteen (19) years teaching experience, with ten (10) 
in a P-12 Kentucky school.  Nominees may be living or deceased.  All nominees must have a 
completed nomination packet submitted by the deadline.  All inductees (or their representative, if 
deceased) must be available to attend the annual Induction Ceremony to accept the award. 
 
NAME OF NOMINEE  ______________________________________________________ 
 
 Address_________________________________________________________________ 

 City  ______________________________________  State  _______  Zip  ____________ 

 Day Phone No.  ____________________ Evening Phone No. ______________________ 

 Email Address  ___________________________________________________________ 

 
NOMINEE’S BACKGROUND AND EXPERIENCE 
 
 Place of Birth  _________________________  Years in Teaching Profession __________ 

 
Education (Please include undergraduate and graduate degrees and universities attended, with 
dates)   
 
______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 
Teaching Experience (Please include names of schools, locations, and dates) 
 
 ______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

NOMINEE’S CURRENT STATUS 

 ___Teaching        ___Administration        ___Retired        ___Deceased 
 
 ___Other (please describe)__________________________________________________ 
 



NOMINEE’S NAME  _________________________, PAGE 2 

 
OTHER 
 
 Has the nominee been informed of this nomination?            ___YES     ___NO 

 
Will the nominee be able to attend the induction ceremony   ___YES     ___NO 
(location and date to be determined)? 

 
IF NOMINEE IS DECEASED, NEXT OF KIN __________________________________ 
 
 Address  ____________________________________________________________ 

 City  _________________________________  State  _______  Zip  ____________ 

 Day Phone No.  ___________________ Evening Phone No. __________________ 

 Email Address  ______________________________________________________ 

 
YOUR NAME (NOMINATOR)_______________________________________________ 
 
 Address  ____________________________________________________________ 

 City  _________________________________  State  _______  Zip  _____________ 

 Day Phone No.  ___________________  Evening Phone No. ___________________ 

 Email Address  ________________________________________________________ 

 
 
ATTACHMENT CHECKLIST FOR NOMINATION PACKET 
 ●Completed Nomination Form       _____ 
 ●Supporting Documentation (5 pages or less)     _____ 
 ●Letters of Recommendation (5 or fewer)     _____ 

●Black and White or Color Photograph of Nominee (5x7 preferred)  _____ 
 
Completed nomination packets may be returned by mail, fax, or email.  All mailed packets must be 
received in the WKU College of Education Dean’s Office no later than Monday, June 30, 2008.  All 
faxed or emailed packets must be dated no later than June 30, 2008.  Please type or print in black ink. 
 
 

Office of the Dean 
College of Education and Behavioral Sciences 

Western Kentucky University 
1906 College Heights Blvd., #11030 

Bowling Green, KY  42101-1030 
Phone:  (270) 745-4662 

Fax:  (270) 745-6474 
Email:  cathie.bryant@wku.edu 


