
Phi Delta Kappa Chapter 0116  
University of Nebraska at Omaha College of 
Education  

SHOWCASE OF TEACHING 

March 30, 2010 

Deadline for application: January 16, 2010 

 

 

 

NOMINATION OF CANDIDATE FOR SHOWCASE TEACHER 
 

Teacher’s Name______________________________________________ Grade(s)_______  

Teaching Area_____________________________________________Yrs. Exp.__________  

Address____________________________________________________________________  

Telephone Numbers: Home___________________ Work____________________________  

E-mail Address: _____________________________________________________________  

School______________________________District_________________________________  

Educational Activities, Awards, or Honors Received: (Optional to attach additional information)  

Building Level______________________________________________________________  

School District Level_________________________________________________________  

Regional Level______________________________________________________________  

National Level______________________________________________________________  

Community Activities________________________________________________________  

___________________________________________________________________________  

Nominator: _____________________________ Position __________________________  

Address: __________________________________________________________________  

School ___________________________ Telephone Number_______________________  

Building Principal’s Signature ______________________________ Date ____________  



ADDITIONAL COMMENTS  
________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________  

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________  

RETURN THIS FORM BY January 16, 2010  TO:  
Cecelia Birckhead  
3321 South 82 Street  

Omaha, NE 68124 


