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6.4 Liz Hansen Indigenous Educator Award Nomination Form
(Please request electronic version of this form from membership@nwtta.nt.ca)

Nominee’s Name	

Nominated By:	 	

				    	

Nominee’s Information:
Home Address:	 Work Address:

	

	

	

Nominee’s email address (if available) 

Home Telephone: 		 Work Telephone: 

1.0.	 Nominee Biography.

2.0.	 Describe nominee’s significant contributions to Indigenous education.

(member name)

(school)

(region)

(community)
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3.0.	� Explain the impact of the nominee’s contributions on Indigenous Education 
locally, regionally, territorially and nationally.

4.0.	� Letter(s) of support to be submitted in addition to the completed  
nomination form.

•	 Please provide the following information on the author(s) of the letter(s):
•	 Name
•	 Title/position
•	 Community of residence
•	 Contact email address or phone number

Final Verification Section
Certification and Signature of Regional Executive Officers

I certify that  	has been nominated for the Liz Hansen Indigenous Educator Award 

on  

by:

Mover 	

	

Seconder 	

	

Declaration By Nominator

I, , hereby declare that I have examined the information contained herein

and do certify that it is true and accurate to the best of my knowledge.

	

(Date)

(Region)

(Region)

(name of nominee)

(name)

(name)

(email address)

(email address)

(signature)

(signature)

(Date)

(Print name of nominator)

(Signature of nominator)
x

x

x
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Please Return Completed Nomination Form BY 5:00 PM ON MARCH 1 to:

Executive Director
Northwest Territories Teachers’ Association
5018-48th Street
P.O. Box 2340
Yellowknife, NT  X1A 2P7
Email: membership@nwtta.nt.ca
Fax: 867-873-2366 

For Office Use Only:	

Date received at NWTTA Central Office:	

Date processed by Nominations Committee: 	

Date approved by Central Executive: 	
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