
 

 
 

 

Golden Apple Award 

 

Nomination Form for a Teacher at DCHS 
 
 

According to Diocesan guidelines, a secondary teacher applicant must be nominated 

by a student or a parent. 

 

 

Name of Teacher Nominee:_________________________________________________ 

 

Nominator’s Name:________________________________________________________ 

 

(  ) Parent     (  ) Student 

 

 

Nominator’s Address:______________________________________________________ 

 

                                  _______________________________________________________ 

 

Nominator’s Telephone No.:________________________________________________ 

 

In a letter of recommendation, explain why you believe this teacher deserves a Golden 
Apple Award. Please give specific examples of the individual’s unique qualities and 

teaching ability. 

 

 

Please submit this form and letter of recommendation to Mr. La Rocca no later than 

Friday, February 2, 2018! 


