 

Nomination Form                                          24th Annual Dept. of PA. VFW 
 Voice of Democracy Teacher of the Year
						 Department of Pennsylvania 2021-2022
						 Veterans of Foreign Wars	

Nominated Teacher

First name______________________ MI________ Last Name___________________
Street Address__________________________________________________________
City ______________________________________ State____________ Zip_________
Home Phone (      ) ______________________________
Email Address___________________________________________________________
Subject and Grade taught: ________________________________________________
Current School __________________________________________________________
School Address __________________________________________________________
School Phone (     ) _______________________________
School Email Address_____________________________________________________
Jacket Size______________________________________________________________
Name wanted on jacket (Mr., Mrs., Last name, or First name or Nickname)_______ _______________________________________________________________________


Please describe in 300 words of less why you feel your nominee should be selected for the Pennsylvania V.O.D. Teacher of the Year Award. (Separate sheet should be attached)

Post/Auxiliary Chairman

Person submitting entry: __________________________________________________
Address ___________________________________ Phone Number (    )____________
City ______________________________________ State ____________ Zip ________
Email Address___________________________________________________________
Post and/or Auxiliary # ___________________________________________________
Signature of Post Commander/Chairman ____________________________________
Post Address ____________________________________________________________
Post Phone (     ) _________________________________________________________

District Chairman

I certify that the entrant named on this form is the duly selected winner of the 2021-2022 V.O.D. Teacher of the Year competition in this District and is our sole entry into the Department finals.

District # _______ District Chairman Name_________________________________
District Chairman Address_______________________________________________
District Chairman Phone (     ) _____________________________________________
District Chairman Email Address __________________________________________
Signature of District Chairman____________________________________________
