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Superintendent’s Classroom Commendation 

NOMINATION 

 
 
 
 
 
 
The Superintendent’s Classroom Commendation celebrates exceptional talent and innovation in the 
classroom setting.  It is open to teachers, specialists, administrators and support professionals (including 
all classified staff) who work in a public school setting or at one of Washington’s seven tribal schools.  
Preference is given to individuals who spend the majority of their time in direct contact with students.  
Anyone may nominate an educator at any time during the year.  September through May, the state 
superintendent will recognize one educator per month.  Nominations are accepted via email or 
hardcopy.  To nominate someone please submit: 
 

 This completed nomination form (incomplete forms will not be accepted). 
 

 A letter of recommendation that addresses the educator’s exceptional talent and dedication 
to students.  Evidence of student success and innovative practices should also be included. 
 
 

Name of Educator (Last, First, Middle Initial) 
      

School Name 
      

Job Title        School Address (Street, City, State, Zip) 
      
 

Please check one 

 teacher  specialist (please describe)       School Phone (with area code) 

(     )      -      

 administrator  support professional School District 

      

Grades currently serving        Principal or Supervisor 
      

Number of years working in 
education       

If principal, number of years in 
administration       

Principal or Supervisor Email 
      

Subjects teaching (check all that apply) Principal or Supervisor Phone 
(     )      -      

 Reading/English/Language Arts  Mathematics Your Name 
      

 Science  Social Studies  Fine Arts Your Email 
      

 Foreign Language  Physical Fitness/Health Your Phone 
(     )      -      

 Other (please explain)       Your Relationship to the Educator 
      

EDUCATION AND TRAINING 
School(s) or Program(s) Attended Degree(s) or Certificate(s) Received Year 

                  

                  

                  

                  

 


