
Angelo J. Dorta Award for Teaching Excellence 
Part A: Data Sheet 

State Affiliate Information 

President  ________________________________________________________________________________________________  

Affiliate Name  ___________________________________________________________________________________________  

Address  _________________________________________________________________________________________________  

City  ___________________________________________________  State  _______________________  Zip ______________  

Telephone  ______________________________________________  Fax ____________________________________________  

President Email __________________________________________  Liaison Email ___________________________________  

Nominee Information 

Nominee Name  ___________________________________________________________________________________________  

Home Address  ____________________________________________________________________________________________  

City  ___________________________________________________  State  _______________________  Zip ______________  

Telephone  ______________________________________________  Cell  ___________________________________________  

Email (Personal) ___________________________________________________________________________________________  

Email (School) _____________________________________________________________________________________________  

School/Institution _________________________________________________________________________________________  

School/Institution Address _________________________________________________________________________________  

City  ___________________________________________________  State  _______________________  Zip ______________  

School Telephone  _______________________________________  School Fax _____________________________________  

Job Title  __________________________________________________________________________________________________  

For teachers, what subject(s) do you teach?  _________________________________________________________________  

Grade(s)  _________________________________________________________________________________________________  

 Nominee’s Employer Information 

Superintendent or Institution President  _____________________________________________________________________  

District or Institution  ______________________________________________________________________________________  

Address  _________________________________________________________________________________________________  

City  ___________________________________________________  State  _______________________  Zip ______________  

Principal or Dean _________________________________________________________________________________________  

School or Institution _______________________________________________________________________________________  

Address  _________________________________________________________________________________________________  

City  ___________________________________________________  State  _______________________  Zip ______________  

 Nominee’s Local Association Information 

President  _________________________________________________________________________________________________  

Association Name _________________________________________________________________________________________  

Local Association Mailing Address __________________________________________________________________________  

City  ___________________________________________________  State  _______________________  Zip ______________  

Local President Cell  _____________________  Local President Email ___________________________________________ 

Don Tinney

Vermont-NEA

10 Wheelock Street

Montpelier Vermont 05602

(802) 223-6375 (802) 223-6375

dtinney@vtnea.org kferguson@vtnea.org
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