
2025 PROJECT EXCELLENCE 
EDUCATOR AWARD NOMINATION 

(Nominations are due by February 28, 2025) 
 

Nominee:___________________________________________________________________ 

 

School District: _________________  Building: ____________________________________ 

 

Grade Level: ____________________  Subject Area: ________________________________ 
 

What does this educator do that exemplifies excellence in teaching? Please be as specific as possible.   

Use additional paper if necessary.  USE BLACK INK OR TYPE. Pencil does not copy. 
Mail to Project Excellence, P O Box 802, Lebanon, Ohio 45036 

Or Go to https://www.apcwc.org/project-excellence to submit a nomination on line.  

 
___________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 
___________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 
___________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

Please identify yourself by checking one: 
 

    Parent        Teacher        Administrator        Student        Other 
 

Your Name: ______________________________________________________________________________ 

 

Address: _____________________________________________ City: _______________ Zip: ____________ 

 

Phone: Daytime ________________ Evening _______________ E-mail address ________________________ 

 

A TEACHER CAN NOT BE SELECTED IF HE/SHE HAS NOT BEEN NOMINATED 

THANK YOU FOR YOUR PARTICIPATION 

https://www.apcwc.org/project-excellence

