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TEACHER OF THE MONTH PROGRAM
Recognizing Excellence in Local Education

—

Lied Discovery Children’s Museum (www.LDCM.org), in partnership with the Clark
County School District, is proud to continue its Teacher of the Month program to
recognize excellence in local education in 2011. The program recognized 12 elementary
school teachers in 2010 and will honor nine new educators this year. The museum is
accepting nominations from the community for this award.

e The Teacher of the Month will be selected by the museum each month, with the
winning teacher receiving a certificate, a one-year family membership to Lied
Discovery Children’s Museum, and a free field trip for one class at his or her
school.

e Museum representatives will visit the teacher at his or her school to present the
award in a classroom or assembly environment.

e Each Teacher of the Month winner will have his or her name, school and picture
displayed at Lied Discovery Children’s Museum.

e Teachers, administrators, parents and students are encouraged to submit
nominations for Teacher of the Month. Nominations must be an elementary
school level teacher.

e Nominations can be submitted by mail, email or fax to Lied Discovery Children’s
Museum.

¢ The museum will work with the CCSD School Community Partnership office to
verify information and plan award events.
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TEACHER OF THE MONTH NOMINATION FORM

Your name

Youare: TEACHER ADMINISTRATOR PARENT STUDENT

Your school

Your email Your phone

Name of Teacher Nominee

Nominee’s Elementary School

Nominee’s Grade or Subject

Please explain why this teacher deserves to be Teacher of the Month:

Send nominations by email to info@ldcm.org, by fax to (702) 382-0592, or by mail to
Lied Discovery Children’s Museum, Teacher of the Month, 833 Las Vegas Blvd. North,
Las Vegas, NV 89101.
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