
AP® Award—Recognizes individuals who have demonstrated significant involvement with 
the AP Program, including AP Coordinators, administrators, counselors, Pre-AP® teachers, 

and AP teachers. Limited to no more than four AP awards per year.

Nomination forms must be received on or before Nov. 7, 2008.
Mail form to: AP Award Nominations, The College Board, Two Bala Plaza, Suite 900,  

Bala Cynwyd, PA 19004-1501 or Fax to 610-227-2580. 
For additional information, please contact Mary Fry by e-mail at mfry@collegeboard.org or by phone at 610-227-2544, or Carmen Sanchez-Buster by e-mail 
at csanchezbuster@collegeboard.org or by phone at 610 227-2549.
College Board, AP, Pre-AP, and the acorn logo are registered trademarks of the College Board. 

Middle States Region 
AP 

® Award
Nomination Form

BALTIMORE2009

The College Board Middle States Regional Office urges the membership to nominate deserving AP educators for a College Board 
regional award. In December, a committee will review the nominations and select recipients. To ensure that your nomination is 
accepted, please complete the entire form. Nomination forms must be received in the Middle States Regional Office on or before 
November 7, 2008. Nominations are limited to one additional page. Award recipients will be selected in December. Awards will 
be presented to the recipients at the Middle States Regional Forum in Baltimore, MD, Feb. 10-12, 2009.

Name of Nominee:________________________________________________________________________________________

Title:___________________________________________________________________________________________________

Institution:______________________________________________________________________________________________

Address:________________________________________________________________________________________________

City/State/Zip:_______________________________________________________________Phone: (      )_________________

E-mail:_ ____________________________________________________________________Fax: (      )___________________

Attach any additional information to this form.
1. Why are you nominating this person for this award? 
_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

2. How has the nominee demonstrated leadership and service in his or her professional role?
_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

Name of person submitting nomination: _____________________________________________________________________

Title:___________________________________________________________________________________________________

Institution:______________________________________________________________________________________________

Address:________________________________________________________________________________________________

City/State/Zip:_______________________________________________________________Phone: (      )_________________

E-mail:_ ____________________________________________________________________Fax: (      )___________________


