
RIAEA Art Educator of the Year 2010/2011 Nomination Form 
 

 
(Please type or print)   
 
I _____________________________ attest that _____________________________  is a RIAEA  Member 
 
______________________________                ___________________________________ 
Signature of Nominator               Name of Nominee 
 
I nominate him/her for one of the following awards: (circle one) 
 

       RIAEA Outstanding 
 -    Elementary Art Educator  -   Higher Education Art Educator 

 -    Middle Level Art Educator  -   Art Supervisor and/or Administrator 
       -    Secondary Art Educator  -   Museum Art Educator 
                                                                               *  Special Needs Art Educator (new category) 
NOMINEE INFORMATION 
 
Nominee _____________________________________________________________________________ 
  Last    First    Middle 
 
NAEA Membership  # __________________________________________________________________ 
 
Nominee’s Home Address: _______________________________________________________________ 
                                            Street/PO Box                                                       City                                            State         Zip 
 
Current Employer: _____________________________________________________________________ 
 
Work Address:  ________________________________________________________________________ 
  School/Building                          Street/PO Box                                         City                             State     Zip 
 
Home Phone: (       )________________________  Work Phone:  (        ) ___________________________ 
 
NOMINATOR INFORMATION 
 
Nominator: ____________________________________________________________________________ 
                                      Last                                  First      Middle 
 
Home Address:  ________________________________________________________________________ 
                                         Street/PO Box                                                 City                                        State       Zip 
 
Employer: ____________________________________________________________________________ 
 
Work Address: _________________________________________________________________________ 
                                  School/Building           Street/PO Box                                City                         State       Zip 
 
Home Phone:  (      ) ______________________        Work Phone:  (       ) ______________________ 
 
Nomination deadline February 11, 2010 (nominations not accepted after the deadline)  

• Application and vita forms will be mailed to the nominee in March  
  Submit nomination to: Kim Markarian  
       15 River Run East Greenwich, RI 02818 

                    RIAEA current Executive Board members can not be considered for these. 
 !ominee must work at least 51% of their time in the division for which they are nominated. 


