
2017 Delegate Assembly 
Nomination form for the  

2017 Rookie of the Year Award 
Nominations for this award are based on the nominee’s first full year of service. Thus, nominees to be honored in 
April 2017 must have been in their first year of teaching during the 2015-16 school year. The nominee must sign this 
form, verifying he or she is currently in the SECOND full year of service. 

To nominate a rookie teacher, submit this form and send an essay of no more than 500 words explaining the 
nominee’s qualifications: Building/Classroom Leadership, Community Involvement, Association Involvement. 
Pre-service, student teachers or cadre participants are not eligible. 

Nominations must be received at the NSEA office by Friday, February 17, 2017.  For  notification that the nom-
ination was received, check the box below and provide an email address that we may send a confirmation.  

Mail to:  NSEA: Rookie of the Year Awards 
605 S. 14th Street, Suite 200 
Lincoln NE 68508 

Nominee’s Name: ____________________________________________________________________ 

Address: ___________________________________________________________________________ 

City______________________________________      State ______________  Zip ________________ 

Phone: _____________________________________________________________________________ 

School: _____________________________________________________________________________ 

Local Association: ___________________________________________________________________ 

I, ___________________, verify that I am currently teaching my second full year. 2015-16 was 
my first full year of service, therefore I am eligible to be nominated for this award. 

_________________________________ 
Nominee’s Signature 

Nominated by: ______________________________________________________________________ 

Address: ___________________________________________________________________________ 

City______________________________________      State ______________  Zip ________________ 

Phone: _____________________________________________________________________________ 

School: _____________________________________________________________________________ 

Local Association: ___________________________________________________________________ 

 Please send me an email confirmation upon receipt of this nomination

Email address: ______________________________________________________________________ 
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