
Kane County  
Educator of the Year Awards 

2025 Nomination Form 

(Must Be Typed) 
Name:  

Title First Middle Last 

Home Address:    

Home City/State/Zip Code:   

Home Phone:                                                      Cell Phone: 

District:                            School:        School Phone:   

Subject Taught (if applicable):    

Position Held:    

Grade Level:       Years in Professional Education:   

Email Address:   

School Colors:  ______________________________________________________________________ 

Nomination Content must include:  

1. Completed Nomination Form

2. Local Nominating Committee Form

3. Nomination based on attached guidelines.
Please note that these are minimum guidelines.  We encourage the inclusion of any
other supporting documents, materials, photos, pictures and/or drawings in their
nomination books.

If you would like to view a video reference guide for the nomination book, please visit 
https://bit.ly/ROE_EOTY_book  

NOTE: The nominee must attend the banquet to be honored.  Nomination books should be 
submitted in a bound format.

https://bit.ly/ROE_EOTY_book


LOCAL NOMINATING COMMITTEE 

Nominees should be exceptionally skillful and dedicated individuals in any regional school, pre-kindergarten through 
grade 12, who are planning to continue in an active role in education.  Nominations should be made without regard to 
age, sex, race, religion, or education position.  Nominees should have the respect and admiration of students, parents, 
and co-workers.  They should play active and useful roles in their communities as well as in the schools; often 
distinguishing themselves as leaders.  Their most important quality should be their superior ability to inspire the love of 
learning in students of all backgrounds and abilities. 

It is expected that nominations will be a joint effort of teachers and administrators.  A cooperative effort will strengthen 
this program, which is designed to honor outstanding members of the profession and promote awareness of the quality 
education being provided in our schools. 

(Must Be Typed) 

Nominee’s Name: 
Title First Middle Last 

District:       School:   
Is the nominee aware of his/her nomination? Yes No
If not, when will they be notified?    

Nominee’s Category: (See Attached Definitions) 
 Elementary Teacher (including licensed PreK)
 Middle School Teacher
 High School Teacher
 School Administrator
 Student Support Personnel
 Early Career Educator
 Private/Parochial
 Educational Service Personnel

NOTE:  A nominee may not be nominated more than once in the same category. 

I have read this nomination form in full and understand that all nominees are subject to being 
photographed and videotaped for production and publicity purposes by the Regional Office of Education. 
This may or may not be limited to photo, print materials, newspaper, social media and electronic 
newsletters. 

Chairperson of Nominating Committee Date 

Chairperson Contact Number  Chairperson Email Address 

LIST OF STAFF ON NOMINATING COMMITTEE 

LIST OF ADMINISTRATORS ON NOMINATING COMMITTEE 

Please return this form and all accompanying documentation by Friday, March 7, 2025 to the Kane County Regional 
Office of Education, 28 N. First Street, Geneva, Illinois 60134.  Additional forms can be found on our website at 
www.kaneroe.org.  

http://www.kaneroe.org/
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