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& Government of Newfoundland and Labrador
Labrador Department of Education

Minister’s Award for Compassion in Teaching
Application Form

Nominee Information

Name: School:

Position: Region: Avalon

School Community (Town, City):

Nominator Information

Name: Relationship to Nominee: Other

Phone Number: Email:

School Administrator Information

Name: Email:

@A letter of support from a school administrator is attached.

Recommendation

How has the teacher’s extraordinary compassion in teaching positively impacted you,
students, colleagues, families, and/or the school community at large? Please refer to
nominating criteria.

If an additional testimonial(s) is being provided by someone other than the nominator, list the
name(s).

1.

Minister’s Award for Compassion in Teaching
Application Form
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Minister’s Award for Compassion in Teaching
Additional Testimonial (Optional)

Nominee Information

Name: School:

Position: Region: Western

School Community (Town, City):

Testimonial Provided By:

Name: Relationship to Nominee: Other
Phone Number: Email:
Testimonial

How has the teacher’s extraordinary compassion in teaching positively impacted you,
students, colleagues, families, and/or the school community at large? Please refer to
nominating criteria.

Minister’s Award for Compassion in Teaching
Application Form
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