
Alice Raikes Distinguished Teaching Award
Nomination Form

Nominee (Current AGPS Teacher): ___________________________________

Your Name: ____________________________________

Relationship to Teacher (check all that apply):

___ Student ___ Parent ___ Former Student ___ Faculty Member

___ Parent of Former Student ___ Friend of AGPS

How did you come to know the teacher?

Why would your nominee be an appropriate choice for the Distinguished Teaching Award? Please
incorporate the following criteria in your response.

● Demonstrates mastery of his/her academic field
● Demonstrates commitment to professional development in academic field
● Student achievement in nominee’s classes clearly indicates superior teaching
● Nominee’s teaching and relationships with students reflects strong commitment to the Ashland

Greenwood Public Schools

(If more convenient, you may attach a letter in place of this form but please also include information
requested above in the letter.)

____ ONLY check if this nomination form may NOT be shared with the nominee. We hope to share all
nominations with the respective nominee

Signature _________________________________ Date _______________________

Additional information may be attached as appropriate. Please return this form to Distinguished Teaching
Award, Superintendent’s Office, Ashland Greenwood Public Schools, 705 N. 17th St., Suite #3, Ashland,
NE 68003 by April 1st, 2024.


