
 
 

 
 
                                                                                                                                                                                                           
 
Name of Educator: _________________________________________ E-Mail: ___________________________ 
 
School and Address: _________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
School Phone: ________________________________         County: _____________________________ 
 
Position: ______________________________________________         Years in Position: _________________ 
 
Nominated by: __________________________________ Relationship to educator: _____________________ 
 
Tell us about the educator and why you are nominating him/her for this award: 
(If additional space is needed, please feel free to attach a page) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

fax to:      Donna Roberts 607-734-1176  
mail to:                 The Northern Tier Golden Apple Award, WETM TV, Att: Donna Roberts, 101 East Water 

Street, Elmira, NY  14901  
or e-mail to:     drroberts@wetmtv.com 

 

The Northern Tier 

Golden Apple Award 


