
Bowling Centers Association of Florida 
 

2016  EDUCATIOR OF THE YEAR  
NOMINATION FORM  

If you would like to nominate someone for the 2016 Educator of the Year Award, complete 

the following information and return this form and any attachments to the BCAF Awards 

Committee no later than August 19, 2016 

 

Nominee’s Full Name:__________________________________________________________ 

 

 

Nominee’s Work Address:______________________________________________________ 

 

 

_____________________________________________________________________________ 

 

 

City:_______________________________________   State:______   Zip:________________ 

 

 

Nominee’s Email:______________________________________________________________ 

 

 

Work Phone:________________________  Name of School: __________________________ 

 

 

Nominee’s Position at School: ________________________________________________ 

 

 

How many years nominee has been teaching: ________________ 

 

 

 
Centers Name:________________________________________________________________ 

 

 

Name of Person Making Nomination: ____________________________________________ 

 

 

Email Address: _______________________________________________________________ 

 

 

Contact Phone Number: _______________________________________________________ 



1.) How do you feel this nominee demonstrates excellence in his/her field? 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

 

2.) In what ways has this individual gone beyond the call of duty? 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

 

3.) Please describe the nominee’s leadership efforts? 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 
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4.) The nominee demonstrates effective management, including motivation, 

responsibility, preparation and control. 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

 

5.) Add any additional supporting statements, offices, committees or chairs held? 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

PLEASE MAKE SURE ALL THE INFORMATION AND QUESTIONS ARE FILLED OUT 

COMPLETELY IN ORDER TO BE ACCEPTED BY THE BCAF AWARDS COMMITTEE. 

 

ALL FORMS MUST BE RECEIVED BY NO LATER THAN AUGUST 19, 2016 
 

FORMS CAN BE MAILED, FAXED OR EMAILED BACK TO: 

 
BCAF – Attn: Chris Gallas 

621 Six Flags Drive 

Arlington, TX  76011 

(817) 633-2940 – FAX 

chris@bpaa.com 
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