
AWARDS NOMINATION FORM 

MACTA MEMBER NAME:   _________________________________________________ 

Date:    School:        ______________________________________________ 

Address:       _______________________________________________________________ 

City:     _____________________________  _ State       _____________ Zip:     

________________________________________ 

Telephone: (    )     -        Fax: (    )   - Email:

Nominee Information: 

Name:   _________________________________________________________________ 

School Employee:  _______________________________________________________ 

Business or School Name:  ________________________________________________ 

Address:       _______________________________________________________________ 

City:     _____________________________  _ State       _____________ Zip:     

________________________________________ 

Telephone: (    )     -         Fax: (    )   - Email:

CATEGORY: 

  Educator 
  Partner 
  Advisory Member 
  Administrator (Spring Only) 

Nomination Rationale:   Attach one (1) typed page per nominee. 

Email nomination form and any other document pages to:
Jean Rakun 
jrakun@district287.org 

mailto:jean.rakun@wayzata.k12.mn.us

