
Ontario CEC Awards Nomination Form 
  

PLEASE CHECK THE APPROPRIATE BOX FOR THE FOLLOWING AWARDS: (one 
only) 

□  The President's Award to a CEC Member 

□  CEC Lifetime Achievement Award  

□  Lynn Ziraldo Advocacy Award 

□  Teacher of the Year Award by Region 

□  Educational Leader of the Year Award by Region 

□  Paraprofessional of the Year Award by Region 

□  Subdivision Member of the Year Award 

□  Chapter Member of the Year Award 

□  President's Award to a Partner in Education 
 
   
FULL NAME OF NOMINEE   

 
STREET ADDRESS   
  
TOWN/CITY ______________________________________POSTAL CODE___________________ 
  
PHONE NUMBER ( )________________________________________________ 

 
FAX NUMBER ( )________________________________________________ 
 
E-MAIL ADDRESS    ________________________________________________________________ 
 
CEC Membership #                    

Chapter/Subdivision______________________________ 
  

NAME OF SCHOOL BOARD   
  
STREET ADDRESS   
  
TOWN/CITY   POSTAL CODE   
  
NAME OF DIRECTOR OR SUPERVISOR   
  
NAME OF NOMINATOR   
  
STREET ADDRESS   
  
TOWN/CITY   POSTAL CODE   
  
PHONE NUMBER (     )__________________________________________________ 
  
FAX NUMBER.     (     )__________________________________________________ 
  
E-MAIL ADDRESS    ________________________________________________________________

  
   
REGION      CHAPTER/SUBDIVISION____________________________________  
 
DATE ________________________________________________ 

SIGNATURE  _____________________________________________ 



 
Ontario CEC Awards Nomination Form 

 
THE FOLLOWING INFORMATION MUST BE INCLUDED: 
CANDIDATE: 

      Name (Dr./Ms./Mrs./Miss/Mr.)________________________________________________ 
      Title and type of employment 
      ______________________________________________________________________________ 

  
Reason for nomination: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Education: 

______________________________________________________________________________ 

______________________________________________________________________________ 

Position and places of employment (including dates): 

______________________________________________________________________________ 

______________________________________________________________________________ 

Special projects nominee has undertaken or participated in: 

______________________________________________________________________________ 

______________________________________________________________________________ 

Past awards relating to service with exceptional children: 

______________________________________________________________________________ 

______________________________________________________________________________ 

Membership in other organizations relating to profession: 

______________________________________________________________________________ 

Other pertinent information: 

______________________________________________________________________________ 

Services to CEC (if applicable, offices held, committees chaired and served on, etc.)  

______________________________________________________________________________ 

 
 
FORWARD TO: (include letter(s) of support and current resume/cv) 
Donna Zuccato, Awards Chair 
Ontario CEC 
donna.zuccato@gmail.com 
 
 
 
 


